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CENTENNIAL 
THE ONE HUNDREDTH ANNIVERSARY Of the founding of the American 
Pharmaceutical Association commemorates a century of progress in 
American pharmacy. The last decade of this period dating from 1852 
has been distinguished for progress in many directions. One significant 
development has been the emergence of hospital pharmacy from a 
relatively minor position to one of the leading specialties in the entire 
field of pharmaceutical practice. 

In one hospital after another, more and more attention has been 
given to the development of self-contained pharmaceutical establish- 
ments. Manufacturing, testing, compounding and dispensing in and for 
the hospital are on the increase in many hospital pharmacies. Hospital 
pharmacists have found it necessary not only to be educated but also to 
remain educated in many fields contributory to the actual practice of 
pharmacy and they are accepting the challenge. This is helpful to the 
entire concept of pharmacy as it is developing in the minds of prac- 
titioners of medicine and those who work in allied fields. 

To be sure, we have exclusive prescription pharmacies and other 
retail pharmacy establishments which exhibit the same trend of activity 
and make equally valuable contributions to the favorable impression 
of pharmacy on other professions and the public. But, hospital phar- 
macists are strategically placed to maintain professional contacts because 
they practice in the same institutions and under the same conditions as 
members of the medical and other allied professions. 

Ten years ago, hospital pharmacists, who had been uniting inform- 
ally at meetings of the American Pharmaceutical Association as a 
specialized group in the Section on Practical Pharmacy, decided to 
form their own organization and they did so with the blessing of the 
A.Ph.A. Fortunately a way has been found in the first decade of the 
history of the American Society of Hospital Pharmacists to maintain 
close ties with the A.Ph.A. and to benefit professionally, scientifically 
and organization-wise so that mutual progress has resulted. 

The ASHP has been fortunate in its leadership from the beginning. 
The pioneering spirit of H.A.K. Whitney followed by the organizing 
genius of Don E. Francke and the enthusiasm of succeeding presidents 
have combined to knit this group into a most constructive influence in 
the development of American pharmacy. 

It is a pleasure to extend, on this tenth anniversary of the founding 
of the American Society of Hospital Pharmacists, the most cordial 
greetings of the American Pharmaceutical Association and to express 
the wish that the coming decade upon which the ASHP now enters, 
imay continue to be as productive in the development of hospital phar- 
inacy as the first ten years which are completed. 


American Pharmaceutical Association 
Rosert P. Fiscuexis, Secretary 
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CONGRATULATIONS 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


The tenth anniversary of the founding of the 
American Society of Hospital Pharmacists calls for sincere 
congratulations and good wishes. 

Always in the vanguard of modern pharmacy, 
the American Society of Hospital Pharmacists has built 
an enviable reputation for its contributions to modern 
hospital management. To have made such progress in 
so short a tyne is an achievement of which the hospital 
pharmacists of America may well be proud. 


Best wishes for an equally productive future. 


HOFFMANN-LA ROCHE INC. Roche Park, Nutley 10, N. J. 
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AMERI OF HOSPITAL P acists 


HisTORY IS OFTEN NOT RECOGNIZED until it has aged somewhat. Activi- 
ties and events need a broader perspective than the present tense to 
assume true significance. We are fortunate to have a record of the Ameri- 
can Society of Hospital Pharmacists from the time of its inception 
to the official date of the tenth anniversary—August 21, 1952. 

Presentation of Ten Years of the American Society of Hospital 
Pharmacists, 1942-1952, on the occasion of the completion of the first 
decade is more valuable because the recording is subject to review by 
living people who played leading roles in our professional progress. 
Most of the charter members of the ASHP are still actively participating 
in the functions of the organization today. In fact, participation has 
continued to be so general with the growth of the Society that new 
members soon become acquainted with a large portion of the member- 
ship and join in the work cooperatively. This unified effort is one 
of the most valuable assets we possess. 

There have been excellent leaders and fine supporting members. 
There has been hard work and good fellowship. We wonder now if, 
in another ten years or one hundred years, hospital pharmacists will 
be able to visualize the effort and enthusiasm which has made the first 
ten years of the American Society of Hospital Pharmacists a success. 

It is not for us to proclaim our contributions to the Society. But 
it is noteworthy that those who have taken part in the development of 
the ASHP have also made a personal contribution to the recording of 
this progress. Through gifts to the Decennial Fund the individual mem- 
bers and the affiliated chapters have helped to make the writing and 
publishing of the history. The Fund also provided means for our 
Decennial celebration and the special meetings in connection with the 
Centennial Convention of the American Pharmaceutical Association. 

As you read the pages of the history which was so effectively and 
capably compiled by Gloria Niemeyer and Alex Berman, I believe you 
will sense the spirit which characterized the growth of the Society. 

We trust that the motivation of the American Socicty of Hospital 
Yharmacists, through its objectives and accomplishments has brought 
bout an improvement in the practice of hospital pharmacy and will 
ontinue to do so. 

American Society of Hospital Pharmacists 
WaLTER M. Frazier, President 
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EDITORIAL 


\ Salute to the A. Ph. A. 


by Don E. FRANCKE 


IT WAS LATE IN THE AFTERNOON on October 6, 1852, when approxi- 
mately a score of earnest and enthusiastic pharmacists from various sec- 
tions of the United States assembled in the Hall of the Philadelphia 
College of Pharmacy to organize the American Pharmaceutical Asso- 
ciation. In this same city during the week of August 17 members of the 
A.Ph.A. again meet, this time to celebrate the Centennial Anniversary 
of the mother of all American pharmaceutical associations. 

On this significant occasion, the American Society of Hospital 
Pharmacists takes pride in extending its felicitations to its honored 
parent, the American Pharmaceutical Association. 


Incentive for the founding of the American Pharmaceutical Asso- 
ciation in 1852 arose from the desire to protect the health of the public 
by adoption of a series of standards for use by drug inspectors at our 
nation’s seaports. With the passage of time, methods of improving 
pharmaceutical service for the benefit of the public health and welfare 
have been ceaselessly expanded; nevertheless, the prime objective of our 
Association remains the same today as a century ago. 

Throughout the century the American Pharmaceutical Association 
has stood as a beacon, lighting the ramparts of professionalism for all 
specialties in pharmacy. After one hundred years it still remains the 
only national professional organization in pharmacy in which member- 
ship is open to all who in any measure hold themselves a debtor to their 
profession. 

The American Pharmaceutical Association has demonstrated its 
interest in the practice of pharmacy in hospitals by giving its blessing to 
the activities of the American Society of Hospital Pharmacists. By mold- 
ing the hospital pharmacy activities of the Society with those of its 
own, the Association has greatly aided hospital pharmacists to achieve 
goals which would have been most difficult to attain without this 
assistance. The foresight shown by the Association and the Society in 
establishing the Division of Hospital Pharmacy at the Headquarters 
Building in Washington has resulted in further cementing the bonds of 
cooperation and mutual support between the two organizations. 

The more than two thousand members of the American Society 
of Hospital Pharmacists join in a salute to the American Pharmaceuti- 
cal Association upon its century of progressive action—a salute to its 
noble past, its expanding present, and its boundless future. May this 
Centennial Anniversary serve as the prelude for an even greater appre- 
iation by all pharmacists for the vast contributions of the American 
Pharmaceutical Association to all segments of pharmacy. 
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by AusTIN@SMITH 


COULD WRITE 


and books have been 
ritten what has been accomplished in the 
‘ nd if one were to try to select the 
advances in this period, 
tkewise bevhandicapped by space and 
indecision. It ot difficult to list ten major 
advances byt t forth the major advances 
is not easy even for the bravest person. For every 
item mentioned, five others would occur to other 
writers depending on their interests and their 
geographical location. For example, the control 
of malaria, which causes annually two million 
deaths in India alone, would appeal to many 
scientists and industrialists. Presumably there are 
300 million sufferers with malaria. Gonorrhea 
likewise has been estimated to infect as many as 
300 million people, but in the United States and 
Canada its therapeutic control is simple. Syphilis 
too is now chemotherapeutically controlled with 
ease, although 100 million in the world are 
estimated to have this disease. The really ade- 
quate control of gonorrhea and syphilis rests on 
the antibiotics which nobody can deny is a re- 
markable advance. 


he would 


But what about yaws, trachoma (which affects 
10 million in Egypt alone), hookworms, bilharzia- 
sis, and filariasis (which affects more than 150 
million Asiatics)? Inroads are now being made 
against these diseases (e.g., penicillin for yaws) 
but even if they were completely conquered tomor- 
row, would it interest us in this country? Probably 
only if we had international interests, traveled ex- 
tensively or represented industries in the coun- 
tries where the diseases had flourished. Certainly, 


AustTIN Situ, M.D. is editor of The Journal of the 
American Medical Association, Chicago. 
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there would not be the same excitement as we 
have seen over streptomycin, PAS and INH for 
tuberculosis. 

Then, again, we might ask if a medical ad- 
vance should be limited to therapy or to adjunc- 
tive measures such as the control of disease carry- 
ing insects with DDT. Is an antimalarial drug 
more important than DDT for the control of 
malaria? One permits cure of the patients, the 
other prevention or spread of the disease. 

When your editor, Don E. Francke, asked me 
to prepare an article for the special decennial 
issue of THE BuLLETIN, I compared New and Non- 
Official Remedies, 1951, with New and Non- 
Official Remedies, 1941, and the last issues of the 
United States Pharmacopeia and the National 
Formulary with the preceding issues. Here, as 
well portrayed as any place, is the story of drug 
therapy in the last decade. But it is a long story 
if it is to be completely told. Then I asked 
two nationally known physicians who are con- 
sidered experts in the drug field to give me their 
opinion of the more important advances in the 
last decade. I can summarize their thinking in the 
following paragraphs. 


ANTIMICROBIAL AGENTS 

Probably the most important development in 
therapy in the past decade has been the advent 
of effective antimicrobial agents. In the earlier 
years sulfonamides such as sulfadiazine, sulfamera- 
zine and later sulfamethazine, were used chiefly. 
Penicillin was also introduced during these early 
years and despite war restrictions soon reached 
quantity commercial production. It opened the 
vast field of antibiotic therapy. Later in the decade, 
sulfonamide mixtures, streptomycin, bacitracin, 
and the newer wider spectrum antibiotics Aureo- 
mycin, chloramphenicol, Terramycin, and aero- 
sporin were successively introduced and aided in 
the near conquest of infectious diseases. With 
these agents, medicine has gained active thera- 
peutic allies with specific action against most 
bacterial and rickettsial infections and some of 
the virus diseases. 
HORMONES 

Probably next in importance would be the com- 
mercial introduction of corticotropin and corti- 
sone. The latter was a triumph of organic 
synthesis, an achievement of which American 
chemistry may well be proud. These hormones, 
while not curative in themselves, have so altered 
response to certain diseases as to materially change 
the entire practice of medicine. In self limited 
conditions such as inflammatory lesions of the eye, 
alle:gic skin manifestations and drug and serum 
reactions, these agents may completely allay symp- 
toms throughout the course of the disease. The 
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hormones have been life-saving in fulminating 
acute disseminated lupus erythematosus and in 
pemphigus, producing remissions of several 
months’ duration. They have received the great- 
est public recognition in the treatment of the so- 
called collagen group of diseases including rheu- 
matoid arthritis, rheumatic fever, periarteritis 
nodosa, dermatomyositis and scleroderma, but 
their effects in these diseases are temporary. Re- 
mission of symptoms and signs occur only during 
therapy. Relapse almost invariably follows ces- 
sation of treatment. The mechanism of their 
action in these diseases is obscure, but there seems 
to be a definite inhibition of the reactivity of the 
tissues to the inflammatory process. 

During this decade the influence of the andro- 
gens and estrogens upon mammary cancer was 
noted. Patients who had been treated by surgery, 
irradiation, and other forms of therapy, but still 
showed progression and extension of their disease 
to the skeletal and lymphatic systems were found 
to respond in a significant number of instances 
to the use of one or other of the sex steroids or 
their synthetic substitutes. Life expectancy of these 
patients was extended and their course made 
more comfortable. Inevitably the cancer escapes 
from the inhibiting effect of the hormones. 
Cooperative studies by a large group of investi- 
gators have shown that in general the androgens 
are the preferred hormones for patients prior to 
the menorause while the estrogens are to be pre- 
ferred for treatment of patients with cancer of 
the breast occurring several years after the meno- 
pause. 


BLOOD 
While not strictly a drug, blood has become a 
most important weapon in the armamentarium 
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of the modern practitioner. Before this decade 
blood banks were a rarity. Under the impetus of 
war conditions the necessity for collecting blood, 
either for processing into plasma or for use 
in the citrated condition for actual transfusion 
of whole blood became public knowledge. Volun- 
tary contributions were made by citizens in every 
part of the country. Considerable portions of the 
blood were returned for use in local communities 
so that today almost every city which has modern 
hospital facilities possesses a blood bank. Parallel- 
ing this increase in the availability of blood and 
its derivatives has been increased use of it on the 
part of the medical profession. Today blood is 
used not only in the acute emergency conditions 
for which it was formerly indicated, but also as a 
supportive measure in the treatment of chronic 
diseases, as complete replacement for babies born 
with the dread hemorrhagic disease of the new- 
born, for anemic patients, for patients with kid- 
ney diseases, and many others. 


ANTICOAGULANTS 

The development of anticoagulant agents which 
might be used systemically is also a significant 
contribution of this decade. Their use has reduced 
the incidence of postoperative thrombosis, has 
prevented recurring thrombophlebitis and pulmon- 
ary embolism. If current impressions prove cor- 
rect, they may prevent recurring thrombosis in 
patients who have a coronary thrombosis. Thus, 
those agents, too, have helped in extending the 
life expectancy of many individuals. 


ANTIHISTAMINIC AGENTS 

The antihistaminic agents, while not neces- 
sarily life-saving have certainly contributed to 
prevent the occurrence of many annoying symp- 
toms in patients with allergic dermatitis, hay 
fever, serum sickness and other allergic condi- 
tions. They have also shed light upon the allergic 
process. Many well informed allergists had sur- 
mised that histamine was responsible for almost 
all of the manifestations of allergy. The anti- 
histaminics have demonstrated that probably two 
groups of allergic diseases exist, those in which a 
histamine-like material is released in the shock 
organ and another group in which such a sub- 
stance is not responsible for the major manifesta- 
tions. Thus, asthma is but indifferently affected by 
the antihistaminic agents. 


HEMATINICS 

One could not leave this therapeutic decade 
without mention of the isolation of folic acid, the 
antifolic acid compounds, and vitamin B,,. Folic 
acid, a growth factor essential for certain lac- 
tobacilli, was successfuly synthesized as pteroyl- 
glutamic acid. This compound was found to be 
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highly effective in all varieties of nutritionally 
macrocytic anemia, including pernicious anemia 
and sprue. Unfortunately, folic acid did not pre- 
vent neurologic complications of pernicious 
anemia. In fact, its use alone seemed to precipi- 
tate neurologic signs. Just four years ago crystal- 
line vitamin B,, was isolated from liver. This sub- 
stance seems to be the antipernicious anemia 
factor which is contained in liver and prevents 
the development of spinal cord lesions. Analogues 
of folic acid were discovered to be folic acid anta- 
gonists. Aminopterin and A-methopterin have 
been used extensively in the treatment of acute 
leukemia. While they are more successful in the 
treatment of acute leukemia than previously used 
agents, nevertheless they merely prolong the life 
of the patients. 


OTHER FACTORS 

The preceding paragraphs present the opinion 
of two experts. I would add other topics to their 
list and in a couple of instances at least make 
deletions for other important remedies, e. g., the 
antimalarials. Unquestionably, ACTH and cor- 
tisone are important; one needs only to consider 
the 7 million sufferers of rheumatism. The anti- 
histaminics too are important; consider the 31/4 
million with hay fever and asthma. But so also 
are the anti-epileptics and other remedies for the 
1% million suffering from nervous and mental 
diseases. 

If, on the other hand, one tries to present the 
story on the basis of philosophical reasoning then 
he would argue that new social concepts are 
important, for example, recognition of the 25 
million people in this country who have chronic 
disease. He also would have to consider the new 
awareness of caring for those who have retired 
and the elderly. What can and should be done 
for them (not just with them)? Obviously, many 
who retire at 65 should not retire and to do so 
shortens their lives. What about rehabilitation? 
It is cheaper to rehabilitate than to keep, but it is 
only recent years that this concept has been 
generally accepted with any enthusiasm. 

As I have emphasized before, it is difficult to 
state without fear of contradiction the most 
important advances in the past decade. The 
important thing is recognition of the trends that 
have been occurring and their medical, pharmacal, 
and social significance. Sometimes we have un- 
derestimated their importance. Sometimes we have 
overestimated their importance. We often can 
best appreciate their significance, however, when 
we think not of the drug discovery itself but of the 
disease conquered, the suffering lessened, and the 
economic gains for the victim, his family, and 
his community. 
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by Ropert R. CapMus 


AMERICAN HOSPITAL ASSOCIATION 


IN THE ADVANCEMENT OF HOSPITAL PHARMACY 


Tue pRoup procress of hospital pharmacy is 
difficult if not impossible to accurately and com- 
pletely review in retrospect, since with progress 
in any field of human endeavor, many of the de- 
tails become lost to time even in the presence of 
a skilled historian. But the fact that there has 
been progress is singularly clear. Although many 
of the earliest seeds for the logical development of 
a specialty in hospital pharmacy shared their 
roots with the very evolution of hospitals and 
pharmaceutical education, it has been in the brief 
life span of those still living, that has seen the 
greatest strides in hospital pharmacy. 

From the Transactions of the American Hospi- 
tal Association for 1935, we get our first glimpse 
of crystallization at attitudes on the part of the 
American Hospital Association towards pharma- 
ceutical service. At that time a resolution was 
introduced and adopted stating: 


Whereas: The pharmacy of a hospital is one of the 

more important professional departments, 

and 

The proper treatment of patients necessi- 

tates properly prepared pharmaceuticals, 

and 

There exists no recognized standards for 

hospital pharmacies, now 

Therefore be it resolved, That the President of the 
American Hospital Association appoint 
a committee of five to study the operation 
of hospital pharmacies and to develop 
minimum standards for such department 
for the guidance of the hospital field. 


Whereas: 


Whereas: 


As a result of this action, the first Committee 
on Pharmacy was appointed with Worth Howard 
of Akron as its chairman, ably supported by Dr. 
Lewis E. Jarrett of Richmond, Dr. Donald 
Smelzer of Philadelphia, Dr. Merrill Steele of 
Columbus, and George U. Wood of Oakland, 
California. During the next few months they 


Rosert R. Capmus, M.D., director of University 
Hospitals, University of North Carolina, Chapel Hill, is 
chairman of the Committee on Pharmacy of the Ameri- 
can Hospital Association and the Association’s represen- 
tative on the Policy Committee of the Division of Hos- 
pital Pharmacy of A.Ph.A. and ASHP. 


prepared an excellent report which was pub- 
lished in 1936 reviewing the hospital pharmaceu- 
tical situation as they saw it. They gave full 
recognition to the already growing practice of 
establishing pharmacy internships, of appointing 
hospital pharmacy committees, and of the valuable 
contributions of organized pharmacists and their 
leaders in pharmaceutical education and research. 
That report put into writing for the first time 
many of the basic truths we still hold today. One 
such statement reads, “It is the belief of the 
Committee that every hospital should have phar- 
maceutical service available, either in the form 
of a full-time registered pharmacist or pharma- 
ceutical service from an adjacent pharmacy 
which has been approved by an inspecting body 
of national recognition.” Such words have been 
echoed down the corridors of time without distor- 
tion, but yet without having always fallen on 
receptive ears. 


In that same year Dean Edward Spease pre- 
sented on Dr. MacEachern’s invitation his original 
“Minimum Standards for Pharmacies in Hospi- 
tals” to the 18th annual Hospital Standardization 
Conference of the American College of Surgeons 
in California. These were later published in the 
June 1936 issue of Hospitals. Later on, the 
Division of Hospital Pharmacy was created with- 
in the American Pharmaceutical Association dedi- 
cated to the betterment of hospital pharmacies. 
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1951 


STATISTICS ON HOSPITALS 


HOSPITALS 6,832 
BEDS 1,521,959 
PHARMACIES 3,117 
COST PER PATIENT DAY $16.24 
From: Administrators Guide Issue, 


Hospitals vol. 26, part II, June (1952) 


These were busy and historical years when all 
interested groups joined forces for a common 
purpose. 

In 1937 an enlarged Committee on Pharmacy 
of the American Hospital Association under the 
chairmanship of Edgar Hayhow wrote its second 
report which was likewise published and which 
has become a keystone of the American Hospital 
Association’s long interest in hospital pharmacy 
and a cnarter for its continued development. This 
report was inspirational reading in those days, 
and warrants no less respect today. Most of its 
principles and dictums are as true now as ever, 
and until all hospital administrators and all hos- 
pital pharmacists recognize and practice its pre- 
cepts we will not have reached as high a goal or 
made as much progress as that Committee had 
hoped. One of the major recommendations of 
this report was the immediate preparation of a 
manual of pharmacy operation and control. Al- 
though successive committees including the cur- 
rent one, have worked on this publication, and 
many of the subjects it would naturally include 
have been presented elsewhere in hospital and 
pharmaceutical literature, no such compendium 
has yet been completed. It still remains one of 
the unmet needs of the hospital pharmacy field, 
and we trust it shall be accomplished in the near 
future. 
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During the past few years the Committee on 
Pharmacy has tried to revise the 1937 report in 
order to restate many of the basic principles which 
apparently have escaped many of those most con- 


cerned with this phase of hospital care. The 
recent publication of the revised Minimum 
Standard for Pharmacies in Hospitals by the 


Division of Hospital Pharmacy of the American 
Pharmaceutical Association and the American 
Society of Hospital Pharmacists has in many ways 
effectively championed this renewal of emphasis 
towards the operation of hospital pharmacies. 

In 1942 the American Hospital Association and 
its Committee on Pharmacy looked with pleasure 
at the creation of the American Society of Hospi- 
tal Pharmacists, and since that time has enjoyed 
its friendly contacts in jointly solving the mutual 
problems in hospital pharmacies. 

During the more recent years as the practice of 
educational institutes has become more popular, 
the American Hospital Association has co-spon- 
sored with the American Pharmaceutical Asso- 
ciation and the American Society of Hospital 
Pharmacists some eight Institutes on Hospital 
Pharmacy throughout the country giving oppor- 
tunity to many staff members to better prepare 
themselves for more effective hospital pharmacy 
performance. Their influence has been _notic- 
ably felt. 

Down through the years the American Hospital 
Association has ever been alert to the cause of 
hospital pharmacy. It is proud of the accomplish- 
ments of its Committees of Pharmacy and grateful 
for the conscientious work so many pharmacists 
have contributed to it. But these are on the 
record for all to see. Of greater interest to the 
American Hospital Association and its Committee 
on Pharmacy is what lies ahead. Hospitals have 
evolved from their humble beginnings to big 
business—big and business-like, but still stead- 
fastly dedicated to those worthy purposes which 
guided our founding fathers. This evolution is 
not over; it is yet going on, ever creating a better 
and more effective hospital service. The Ameri- 
can Hospital Association shares this evolution 
with each segment of its integrated family—the 
doctors, the nurses, the dietitians, the host of 
other important and necessary health workers. 
and indeed no less with its hospital pharmacists. 
The hospital administrator must continue to learn 
and take a great interest in pharmaceutical serv- 
ice in his hospital, and pharmacists must with 
equal vigor learn to understand the problems and 
practices of the complex organizations of which 
he is an indispensable part. Together we are yet 
to witness: new peaks in hospital pharmacy 
progress. 


ADVANCEMENT OF PHARMACY SERVICES IN 


CATHOLIC 


by M. R. KNEIFL 


HOSPITALS 


WILE THE CATHOLIC HOSPITAL ASSOCIATION 
was organized in 1915 approximately 25 years 
before the American Society of Hospital Pharma- 
cists and about 64 years after the American Phar- 
maceutical Association, the purpose of the Asso- 
originally and still is to render 
assistance in any area or department within Catho- 
lic hospitals for their advancement professionally, 
administratively and educationally. 

That the interested itself in the 
pharmacy service of Catholic hospitals, even in 
its early years, is a matter of record. In spite of 
what many think concerning the work and pro- 
gram of an Association such as this, the record 
and history of the Association point to a very 
wide and intense interest at times in a special 
service or activity, i.e., hospital standardization, 
nursing education, laboratory, x-ray, medical 
records, etc. Hospital standardization, as de- 
veloped by the American College of Surgeons, 
embraced all hospital departments including the 
pharmacy. Many think that an Association, such 
as this, concerns itself only with administrative 
considerations, in general and in particular, with 
departmental services; such is not the case, how- 
ever, for in studying any of these special services, 
both professional and educational considerations 
are ordinarily involved. In such discussions, too, 
were found officials of the professional societies 
concerned. Thus the competency of participants 
on the one hand and adequacy of factual data 
were not lacking to give point to the discussions 
and lead in many cases to positive action of sound 
character. 


ciation was 


Association 


EARLY ACTIVITIES 


Historically, there is abundant evidence to show 
what the Association has done by way of 
focusing interest on pharmacy service. This has 
taken the form of meetings in conjunction with 
the Association’s annual conventions, Committee 


pared for the Committee on Hospital Pharmacy 

ce of The Catholic Hospital Association of the 

1 States and Canada. 

R. Kwnerri is executive secretary of the Catholic 
spital Association, St. Louis, Mo. 


activities, and contributions to the Association’s 
official journal. 

In the programs of at least eight of the annual 
Conventions prior to 1946 there were sectional 
meetings dealing with various phases of pharmacy 
service. Three, if not four, Committee reports 
were formally presented according to the pro- 
ceedings of the Association. Contributions to Hos- 
pital Progress included at least one editorial in 
addition to a number of formal papers. 

When Hospital Progress was established in 1920, 
it became the official journal of the Association. 
With this as a medium, the record of proceedings 
is more complete beginning in May 1920 with the 
first issue of the official journal. One of the first 
references to pharmacy service may be found on 
page 196 of volume four (1923) in connection 
with the First Annual Meeting of the Missouri 
Conference of the Association in which Dr. Hemm 
addressed the delegates on the meaning and pur- 
pose of membership in the American Pharma- 
ceutical Association. Discussing the objectives of 
the Association, Dr. Hemm touched upon re- 
search, establishing standards, regulating the use 
of drugs, ete. 

A second set of references also in 1923 relates 
to the sectional meeting on pharmacy service held 
in connection with the Association’s Annual Con- 
vention. Prominent in this meeting were the late 
Rev. J. P. Mahon, S.J., Chicago, Dr. R. E. Stock- 
inger of Marquette University, Milwaukee, and 
Sister M. Vincentiana, St. Elizabeth Hospital, 
Lafayette, Indiana. After reviewing the ‘serious 
responsibilities’ of pharmacists, Sister Vincentiana 
discussed the educational requirements and made 
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the recommendation then current that the mini- 
mum of three years be the standard throughout 
the country. Dr. Stockinger discussed the con- 
fusion incident to the proper course of study for 
hospital pharmacists. Dr. Stockinger’s topic be- 
came the subject of a resolution of the group. 
This resolution authorized a questionnaire study 
of pharmacy service and the formulation of a 
standard curriculum for hospital pharmacists. 

In 1924, two contributions appeared—one deal- 
ing with professional character of the pharmacists’ 
responsibilities and another, an editorial calling 
upon hospitals [to] . . . take full responsibility for 
the kind and amount of drug supplies . . . giving 

adequate space and facilities for the work 
of the pharmacist.” 

Even in these early years, the enthusiasm and 
interest so characteristic of pharmacists were 
abundanlty evident. One committee report, in 
1925, dealing with the objectives and purposes of 
the Committee, urged the achievement of effici- 
ency through the registration of pharmacists ac- 
cording to law; it also advocated the study of 
the location of the pharmacy and the provision 
of adequate equipment for this department; in 
addition, the report advocated closer 
inter-departmental cooperation. These were the 
highlights of a study which the Committee 
planned to undertake. 

Later in 1925, the report of the study was given, 
some of the details of which were the following: 

Location of Pharmacy: must be convenient to all 
hospital departments; 

Insuring Privacy to the Pharmacist: emphasis was 
placed in the desirability of providing for privacy; 

Conveyance System: various systems were in use even 
then, including the electric dumb-waiter; 

Telephone Service: many pharmacists have their own 
telephones ; 

Accounts for Patients: more than 100 hospitals re- 
ported the maintenance of “medicine accounts” ; 

Charges for Services: twenty-seven hospitals reported 
that drugs and medications were included in the “room 
and board rate” with the exception of expensive items; 
itemizing the drug “charges” was considered by some 
pharmacists as requiring time which was too “expen- 
sive’ to be employed for that purpose. 

For the years 1926 and 1927, two items ap- 
peared—one by Sister M. Gonzaga of St. John’s 
Hospital, Cleveland, dealing with “College Train- 
ing” as a necessary element for the practice of 
pharmacy. The second article outlined in some 
detail the “Regulations for Handling Drugs in 
Hospitals” issued by the Chicago Department of 
Health. Many familiar topics are included in 


strongly 


this article. 

During the nineteen thirties, four contributions 
appeared—in 1932, Howard C. Newton of Omaha 
discussed “The Pharmacy’s Place in the Progres- 
sive Hospital.” In 


1934, Sister Ludmilla of St. 
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Louis reported on the activities of the Committee 
on Pharmacy Service recommending that prin- 
ciples be formulated for the compilation of a 
formulary for use in Catholic hospitals, rather 
than the preparation of a standard formulary. 
In 1937, when the Convention took place in Chi- 
cago, a sectional meeting was scheduled having 
as its general subject “Pharmacy Service.” Actively 
participating in this meeting were Dr. William 
A. Jarrett, dean of Creighton University School 
of Pharmacy, and Sister Ludmilla, St. Louis, 
Missouri. Sister Ludmilla discussed at length the 
“Teaching Functions of the Hospital Pharma- 
cist.” She pointed out that this included stu- 
dents, nurses, medical students and interns. 

Also in the thirties, about 1939, a special ques- 
tionnaire study was undertaken. This study em- 
braced the areas of administration, education and 
professional practice. Unfortunately, the report 
was not published and is not now available. 


LOCAL GUILDS OF CATHOLIC PHARMACISTS 

While only one active guild is on record in the 
Association office prior to 1936, there may have 
been others. As a matter of fact, there now are 
at least two others. In 1937, about five years 
before the organization of the American Society 
of Hospital Pharmacists, ““The Catholic Hospital 
Pharmacists’ Guild” of Greater St. Louis was 
organized. The purpose of the Guild was the 
“furthering (of) the growth of efficient pharma- 
ceutical service in hospitals and to form a medium 
for the exchange of information pertinent to this 
service.” Some of those active in the formation 
of this Guild include Oliver J. Steppig, Alexian 
Brothers’ Hospital, Sister M. Berenice, St. Mary’s 
Hospital, Sister M. Bernida of St. Mary’s Hos- 
pital, East St. Louis, and Sister M. Alexis, St. 
John’s Hospital. Both Sister M. Ludmilla of 
Firmin Desloge Hospital and Sister M. Regina, 
O.S.F. of St. Anthony’s Hospital, were active in 
the formative stages of the St. Louis Guild. 


THE CURRENT PROGRAM 

After intermittent efforts to further the inter- 
ests of hospital pharmacy practice, as outlined 
above, the officers of the Association in 1948 
authorized the development of a permanent sec- 
tion which would promote the hospital pharmacy, 
educationally, administratively, and professionally. 
This section is governed by a standing committee 
of five, known as the Committee on Hospital 
Pharmacy Practice. This Committee may be as- 
sisted from time to time by consultants in special 
fields. 

Pharmacists who have been active as Committee 
members include the following: 
1949-50—Sister Mary Berenice, S.S.M., Chair- 
man, St. Mary’s Hospital, St. Louis, Mo.; Sister 


Mary Carl, O.P., St. Dominic’s Hospital, Jackson, 
Miss.; Sister Murphy, Hotel Dieu Hospital, Kings- 
ton, Ontario, Canada; Sister Mary Blanche, 
O.S.F., Sacred Heart Sanitarium, Milwaukee, 
Wis.; and Sister Mary Bernardine, S.C., Hospital 
of the Holy Family, Brooklyn, N. Y. 
1950-51—Sister Mary Bernardine, S.C., Chair- 
man, Sister Mary Blanche, O.S.F., Sister Mary 
Berenice, S.S.M., Sister Mary Carl, O.P., and 
Sister Mary Ancilla, $.S.J., St. Joseph’s Hospital, 
Hamilton, Ontario, Canada. 

1951-52—Sister Mary Carl, O.P., Chairman, 
Sister M. Berenice, S.S.M., Sister M. Blanche, 
O.S.F., Sister Mary Ancilla, S.S.J., and Sister 
Marian, S.C., St. Elizabeth’s Hospital, Elizabeth, 
New Jersey. 

The program of the Committee includes the 
presentation of an annual Institute for Hospital 
Pharmacists; this Institute is to be held in con- 
junction with the Association’s Annual Conven- 
tion. In addition, the Committee is free to formu- 
late its own program including the organization 
of regional institutes. As a result during 1950-51, 
it has studied the standards for hospital pharma- 
cies promulgated by the American Society of Hos- 
pital Pharmacists and during the year 1951-52 
the Committee spent some time in an effort to 
develop an evaluation plan for all pharmacies in 
Catholic hospitals. 


1949 INSTITUTE — ST. LOUIS, MISSOURI 


Sponsored by the American Pharmaceutical 
Association, the American Society of Hospital 
Pharmacists, the Hospital Pharmacists Associa- 
tion of Greater St. Louis, and The Catholic Hos- 
pital Association, and given under the auspices of 
St. Louis University, the Institute program con- 
sidered topics in the areas of administration, edu- 
cation and professional service. 

From the professional viewpoint, the Institute 
offered a one-half day session devoted to “Manu- 
facturing in the Hospital Pharmacy” and another 
half-day session to “New Developments in Phar- 
macy Practice,” with special reference to new 
drugs and the application of biochemistry to 
pharmacy practice. 

Professional Ethics for the pharmacist was an- 
other popular roundtable discussion topic which 
required a half-day session to satisfy the students. 
The responsibilities of the pharmacist for the 
scientific quality of the preparations he stocks 
and of his compounding, the relationships 
of the pharmacist to the physician and to the 
patier't—these and many related problems and 
questions more than consumed the allotted time 
for this subject. Specifically in administration, 
questions of organization were discussed; business 
considerations including inventory, pricing, sys- 
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tems of making charges, the annual departmental 
report, etc. 

Similarly, the teaching responsibilities of the 
pharmacist were analyzed with reference to phar- 
macy students and clinical experience in the out- 
patient service and in the hospital pharmacy; the 
pharmacy internship was discussed at great length. 
Also under the heading of education were dis- 
cussed the pharmacist’s participation in the nurs- 
ing education program and in the medical intern- 
ship program. 


1950 INSTITUTE — MILWAUKEE, WISCONSIN 


The Second Institute, given under the auspices 
of Marquette University, was again sponsored by 
the American Pharmaceutical Association, the 
American Society of Hospital Pharmacists, and 
the Association, and in addition by the Wiscon- 
sin Society of Hospital Pharmacists. 

One session was given over to a roundtable dis- 
cussion of “Implementing the Minimum Stand- 
ards for the Hospital Pharmacy.” Another half-day 
session was assigned to “Legal Considerations in 
Pharmacy Practice”; in this period were included 
narcotic regulations, alcohol, Pure Food and Drug 
Act, and Pharmacy Practice Acts. 

Again a half-day session was devoted to “New 
Developments in Pharmacy Practice” in which 


were included ACTH, antihistamines, newer 


treatment for alcoholism, and a resume of newer 


drugs. 
To the “Physical Aspects of the Hospital Phar- 


macy” a round-table discussion was presented for 
a half-day session; while manufacturing—the per- 
ennial topic of discussion—was agaia discussed 
for three hours, particularly the policies which 
should govern the administration in entering upon 
a program of manufacturing. In this discussion, 
the practical limits of a manufacturing program 
were ably presented, especially in relation to hos- 
pitals in the 100-200 bed class or less. 

A panel discussion on “Professional Ethics” was 
scheduled for a half-day session and another on 
“Organization and Administration of the Hospital 
Pharmacy” for a similar period concluded the 
program. 

Participating in the program were many na- 
tional and local pharmacists, the following out- 
standing members of the profession are men- 
tioned: Hugh C. Muldoon, dean, Duquesne Uni- 
versity School of Pharmacy; Pittsburgh, Pa.; Dr. 
A. H. Uhl, director, Univeristy of Wisconsin 
School of Pharmacy; Mr. Grover Bowles, vice- 
president, American Society of Hospital Phar- 
macists; Mr. J. Solon Mordell, Washington, D. C.; 
Dr. Edward J. Ireland, Loyola University College 
of Pharmacy, New Orleans, La.; Mr. Nevis E. 
Cook, Food and Drug Administration, Washing- 
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ton, D.C.; Mr. Sylvester H. Dretzka, Secretary, 
Wisconsin State Board of Pharmacy; Dr. Louis 
W. Busse, University of Wisconsin School of Phar- 
macy; Dr. Paul L. Wermer, Council on Pharmacy 
& Chemistry, American Medical Association; Sis- 
ter Gladys Robinson, The Passavant Hospital, 
Milwaukee, Wis.: Mr. Lewis Siberz, Madison, 
Wis.; Sister Mary Marial, C.S.A., St. John’s Hos- 
pital, Cleveland, Ohio; Dr. H. George DeKay, 
Purdue University School of Pharmacy, Lafayette, 
Ind.; Rev. H. B. Crimmins, S. J., Creighton Uni- 
versity School of Pharmacy; Dr. John F. McClos- 
key, dean, Loyola University College of Phar- 
macy, New Orleans, La.; Dr. William A. Jarrett, 
dean, Creighton University College of Pharmacy; 
Mr. Don E. Francke, University of Michigan Hos- 
pital, Ann Arbor; Sister M. Adelaide, St. Eliza- 
beth Hospital, Youngstown, Ohio; Sister M. 
Raphael, St. Vincent’s Hospital, Sioux City, Ia. 

Official actions taken by the Second Institute 
included the acceptance in principle of the Mini- 
mum Standard for Hospital Pharmacies in Hospi- 
tals as approved by the American Pharmaceutical 
Association and the American Society of Hospital 
Pharmacists. This was contingent upon a plan for 
their implementation which would provide an 
adequate period of time for hospitals, especially 
the older ones to comply with these new require- 
ments. 

A second resolution dealt with the advertising 
policy of professional pharmaceutical journals. 
The Sister pharmacists expressed their opposition 
to all “ . . . advertising, illustrative material, as 
well as other editorial material” objectionable be- 
cause it is “contrary to the Natural Law.” 


1951 INSTITUTE — PHILADELPHIA, PENNSYLVANIA 


Again a joint undertaking with the American 
Pharmaceutical Association and the American 
Society of Hospital Pharmacists, the Third In- 
stitute sponsored by the Catholic Hospital Asso- 
ciation went forward in its programming on a 
basis consistent with the previous institute pro- 
grams. More emphasis was placed on “Trends in 
Therapeutics,’ on “Narcotics Regulations” and 
on “Pharmacy Practice Acts.” “Rational Therapy” 
was a skit presented to demonstrate the need for 
a “Therapeutics Committee” if the hospital’s 
stock or inventory is to be reasonable. 

A very effective half-day session on “Manufac- 
turing” was presented by the staff of Jefferson 
Medical College Hospital. “Minimum Standards 
for Hospital Pharmacy Service” was the topic for 
one-half-day of the five-day session. A tentative 
plan for a_ point-rating system for the pharmacy 
was offered for discussion (see more details later). 

Educational standards, too, were intensively 
reviewed by one of the speakers. For administra- 
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tive problems one-half-day was set aside; prescrip- 
tion pricing was reviewed most carefully; phar- 
macy records to be maintained in the department 
were stressed and finances were touched upon 
in the final paper. 

“Recent Advances in Antibiotics” and the role 
of the pharmacist in “Medical Preparedness” 
were two of the important contributions to the 
Third Institute program. 

A half-day session was given to a panel dis- 
cussion on “Professional Ethics” for the discus- 
sion of ethical problems and responsibility for 
approved products. The final paper of this In- 
stitute dealt with “Practical Spirituality for Phar- 
macists.” 

Important figures in pharmacy circles who 
participated in the 1951 Institute included the 
following: Dr. Paul L. Wermer, American Medi- 
cal Association; Mr. Joseph M. Bransky, U. S. 
Narcotic Bureau, Philadelphia, Pa.; Mr. Herbert 
Flack, Jefferson Medical College Hospital, Phila- 
delphia, Pa.; W. Paul Briggs, American Founda- 
tion for Pharmaceutical Education, New York, 
N.Y.; Mr. Martin Ulan, Hackensack Hospital, 
Hackensack, N.J.; Dr. Wm. A. Jarrett, dean, 
Creighton University College of Pharmacy; Joseph 
J. Toland, M.D., Philadelphia; Leonard J. Pic- 
coli, Fordham University College of Pharmacy; 
and members of the Greater New York Chapter 
of the American Society of Hospital Pharmacists. 

The Third Institute for Hospital Pharmacists 
officially took action on the following matters: 

1. Reaffirmed its policy of joint effort with the 
American Society of Hospital Pharmacists and the 
American Pharmaceutical Association in the conduct 
of the Annual Institutes. 

2. Authorized the issuance of the report of “The 
Self-Study” project relating to the application of the 
“Minimum Standards for Hospital Pharmacy Service” 
and, too, the development of a “Point-Rating Plan” 
for hospital pharmacies. 

3. Urged the study and application of the “Mini- 
mum Standard for Pharmacies in Hospitals’ to. achieve 
as soon as possible professional recognition for the 
Pharmacy. 

4. Recommended the formulation of departmental 
policies for the Pharmacy as a basic consideration in 
the professional advancement of the hospital’s pharmacy 
service. 

5. Favored the registration of hospital pharmacies 
with the respective state and provincial Boards of 
Pharmacy. 

6. Opposed the copying of certain orders for medi- 
cation from the medical record by staff members other 
than the pharmacist. 

7. Again urged the drafting of a written policy to 
govern the acceptance of advertising in THe BuLietiN 
OF THE AMERICAN Society oF HospiTAL PHARMACISTS, 
in accordance with principles previously accepted. 


1952 INSTITUTE — CLEVELAND, OHIO 
While the program for the 1952 Institute 1s 


still in the formative stage, the Committee has 


TH 


| 
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tentatively decided to include the following topics: 
New Drugs, Therapeutic Committee and Formu- 
lary, Drug Addiction, Proper Labelling of Medi- 
cines, Accuracy in Filling Prescriptions, Pricing, 
Small Equipment for Hospital Pharmacy Manu- 
facturing, Practical Application of Point-Rating 
Plan, Hospital Pharmacy Administration, Inven- 
tory and Budget, and Hospital Pharmacy Policies. 


STUDY OF STANDARDS FOR HOSPITAL PHARMACIES 


The formulation of standards for the guidance 
and development of hospital pharmacy services 
had progressed sufficiently to warrant the release 
of a draft for the benefit of the members of the 
American Society of Hospital Pharmacists. To 
assist in the wider dissemination of these standards, 
the Committee authorized cooperation in any 
way to help in their better understanding. 

To this end, therefore, the Committee author- 
ized the preparation and inauguration of a special 
study to determine how the proposed standards 
for hospital pharmacy service would now apply 
to our hospital pharmacy services. 


Almost 400 pharmacies in the United States 
and Canada cooperated by replying to this special 
study. In general, the report of the study based 
on the 300 replies may be summarized as follows: 

1. Approximately 56.6 percent of the cooperating hos- 
pitals reported pharmacy services. 

2. About 800 registered pharmacists give full-time 
service in Catholic hospitals and approximately 150 are 
on a part-time basis—about 600 of these are religious 
Sisters and Brothers. 

3. As to the basic services rendered, the following sects 
forth the findings: 

a) Compounding—almost all hospitals professing 
to offer pharmacy service provide this basic 
service 

b) Dispensing of ward supplies—practically all 
render this service 

c) Manufacturing—only about 55 percent report 
this feature 

d) Outpatient services—about one-half of the phar- 
macies also serve patients in these units 

e) Educational Programs—only %g of them engage 
in some form of educational program. 

4. The following table reflects the results from those 
cooperating pharmacies which furnish data on ‘size’— 
one of the tangible elements easily susceptible to evalu- 
ation: 


TaBLe I. AverAGE SizE OF PHARMACIES 


AVERAGE SIZE MaxIMUM MINIMUM 

SQ. FT. SQ. FT. SQ. FT. 
99 beds or less 18 200 473 10 
100 to 199 beds 54 345 939 14 
200 to 299 beds 36 465 1,375 180 
300 or more 36 952 4,347 152 
Total U. S. 144 — aan = 
Canada 7 859 


5. The following table affords information on ‘storerooms’ as 


reported by cooperating pharmacies: 


TaBLe II. AveraGe SizE oF PHARMACY STORES 
No. oF A S M tes 
AVERAGE Size AXIMUM INIMUM 
REPORTING | ve. SQ. FT. SQ. FT. 
99 beds or less 18 117 500 8 
100 to 199 beds 54 629 1,500 50 
200 to 299 beds 36 338 1,000 72 
‘0 or more 36 1,210 4,600 25 
U. S. 144 — 
Canada 7 745 


Data concerning the ‘location of stores in relation 
to the pharmacy’ may be summarized as follows: 
/4 percent have facilities adjacent to the pharmacy 
have storerooms below the pharmacy 


+.9 percent 
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27.7 percent have storage in other places 

7. About 45 percent of the pharmacists have collateral 
duties while 55 percent apparently do not. Table III 
on the following page gives the details: 
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Taste III. 


CoLLATERAL Duties oF CHIEF PHARMACIST AND/OR STAFF PHARMACIST 


COLLATERAL DUTIES 


No. oF 
HosPITALS 
REPORTING 


Laboratory 


CAPACITY 


Medical Records 
Central Supply 


Teaching 
Admitting or 
Finance Office 
Other 
Administrative 
Other 
Departments 


99 beds or less 
100 to 199 beds 
200 to 299 beds 
300 or more 


Total U. S. 


Canada 


8. Slightly more than one-third of the hospitals re- 
porting have a Committee on Pharmacy and Therapeu- 
tics. Further study will be necessary to determine how 
effectively the Committee functions. 

9. Data involving the recognition of the pharmacy 
as a department of the hospital are reported as fol- 
lows: 

a) Practically all chief pharmacists report that 

the pharmacy is recognized as a department. 

b) For about five-sixths of the pharmacies, the 
chief pharmacist participates in all meetings of 
department heads. 

c) About 95 percent of the chief pharmacists 
carry on the purchasing function for the de- 
partment. 

d) About 90 percent of the chief pharmacists are 
fully responsible for initiating and carrying out 
the department policies, while 10 percent report 
that they are responsible only in a limited degree 
for this important function. 

. The policy relating to the dispensing of medica- 
may be summarized as follows: 

By prescriptions only—about 7 percent 

By orders from floor stock— about 10 percent 
By orders from floor sheets—about 20 percent 
Through a combination of these—about 70 
percent 

11. The question 
mitting of Pharmaceuticals” 
require more careful study. 
here are the answers: 

a) About one-seventh report that the “Committee 
on Therapeutics” carries out the responsibility 
“Deleting and Admitting of Pharmaceuticals.” 

b) About 80 percent report that the chief pharma- 
cist carries out this responsibility. 

c) About 40 percent of the chief pharmacists re- 
port that they employ other procedures for 
controlling stock duplication. 


relating to “Deleting and Ad- 
produced results which 
For what they are worth, 


d) About 20 percent of the chief pharmacists re- 
port that they have established their own formu- 
lary—or that it is in process of development. 


EVALUATION PLAN FOR PHARMACY SERVICES 

Desiring to develop a brief but reliable evalua- 
tion plan by which pharmacists and/or adminis- 
trators may study their pharmacy services, the 
Committee studied various “point-rating” ar- 
rangements through which this objective could 
be realized. Herewith the form, which follows the 
mathematical “point-rating” plan, and embraces 
those elements of pharmacy operation which the 
Committee considered important enough to war- 
rant inclusion. The criteria, of course, are directly 
related to the Minimum Standard for Pharmacies 
in Hospitals as outlined by the A.Ph.A. and ASHP. 

No doubt, there will be some question concern- 
ing the relative values assigned to this criteria and 
their subsidiary elements. As a matter of fact, not 
all of the Committee’s members agreed on the 
final values. 


GENERAL COMMENTS 

From the professional viewpoint, the pharmacy 
service of the average hospital during the past ten 
years has undergone unparalleled advances. It is 
said that 60 percent of the prescriptions now being 
filled in the pharmacy could not have been filled 
there ten years ago. New medications and drugs 
have been developed so rapidly that the scope of 
responsibility of the pharmacist has been greatly 
enlarged. This trend in medical advances will 
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| 
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THE CATHOLIC HOSPITAL ASSOCIATION OF THE UNITED STATES AND CANADA 


Point-Rating Plan for Pharmacy Service 


General Information 


Name of 
Hospital 


Address 


Owned and 
Operated by 


Where Incorporated 
(State or Province) 


Type of Service 
__ Special Nursing Divisions 


Total Beds: Adult Children___ Newborn 


Daily Average Census: Adults and Children Neweorm 


Average Daily Number of Treatments 
Hospital Pharmacy Services-- 


Outpatient Service: 


a) Prescriptions c) Manufacturing 


b) Drugs and d) Service to 
Outpatients 


Supplies Dispensed _ 


Educational Activity 


Score Basic Points Optional Points 
Approval - No. of Points ( 
Rating - Percentage ( 
( 


Date Chief Pharmacist 


study its needs educationally in the preparation of 
pharmacists and on the other hand what can be 


continue rather than diminish and immeasurably 
add to the professional armamentarium of the 


pharmacist of the future. expected from the pharmacist by other groups in 
rom the above, it is clear that the educational — the hospital. 
considerations inherent in the pharmacy service are Administratively, there are many problems—not 


far from growing less. Rather, this service will be the least, the matter of an up-to-date stock to 
obliged to review its role educationally—what can _ satisfy the demands of the physicians in their care 
be done to collect and disseminate knowledge; the _ of patients; all of this in a period of rapidly chang- 
prc'ession as a whole will seem to be obliged to ing conditions——cconomic and otherwise, with 
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Maximum* 
Points 


SCORING REPORT 


Criteria and Elements 


100 I Objective 


A. 


B. 


Written Statement 


Attainment 


a. Professional Quality 

b. Continuous Service to Patients 

c. Complete Service to Special Departments 
d. Adequate Stock of Drugs 

e. Drug Information for Staff 


II Organization 


A. 


B. 


Plan and Functions 

a. Organization Chart 

b. Status of Chief Pharmacist 

Committee Organization 

a. Therapeutics Committee 
a) Membership 
b) Frequency of Meetings 
c) Minutes 

b. Other Committees 


:. Departmental Status 


a. Recognition of Department 

b. General Policies 

c. Departmental Relationships 

d. Basic Drug List and/or Formulary 


III Administration 
A. Administrative Regulations 


B. 


(written and circulated) 

Carrying out the Decisions of the 

Therapeutics Committee 

Execution of All Policies Relating to Dispensing 

and Distribution of Drugs 

a. Doctors’ Original Prescriptions and/or Orders 
Transcribed from Order Sheets by Pharmacist 

b. Prescription File 

c. Issuance of all Drugs to Patients, to 
Student Nurses and Other Staff Members 

d. Issuance of all Drugs to Departments 

e. Requisitioning System for Floor Stocks 

f. Supervision of Medical Supplies 


. Narcotics and Alcehol__fer each 


a. Maintenance of Perpetual Inventory and 

b. Proper Records and Reports for the 
Dispensing of these Items 

c. Storage Procedures as Required by Law 


}. Personnel Policy—Formulation and Execution for 


a. Professional Staff Members; and 
b. Non-Professional Staff Members 


. Purchasing Function and Control of Stock 


a. Standardization of Ward Stock 

(Official Preparations Only) 
b. Drugs Used in Treatment of Patients; and 
c. Drugs Employed in Other Departments 
d. Maintenance of Purchase Records 
e. Active Stock Inventory 
f. Regular Inspection of Ward Stocks 


;. Accounting and Business Responsibilities 


a. Cooperation in General Accounting 
Procedures 

b. Development of Pricing Policies Consistent 
with General Practice 

c. Financial Reports - monthly & annual 

d. Statistical Reports - monthly & annual 

e. Preparation of Departmental Budget 


Earnec 
Point: 


25 
15 — 
15 
15 
15 
15 
| 200 
50 |_| — 
25 
25 
| 50 — 
35 
15 
75 
20 
20 
15 
| 20 — 
350 
25 
25 |_| 
120 |_| 
25 
25 
25 
25 
10 
| 10 — 
60 
20 
20 
20 
20 
0 
10 
50 — 
10 
10 
10 
10 
5 
5 
50 
10 
10 | 
10 Ps 
10 
10 
| 258 
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SCORING REPORT (CONT.) 


Earned 
Points 


Maximum* 


Px yints 


IV Physical Facilities 


35 A. Pharmacy - area & location - square footage per bed teed 
20 B. Storage - area & location —— 
45 C. Equipment — 
15 a. For Compounding Prescriptions ss 
15 b. For Manufacturing Non-Sterile Preparations aoe 
15 c. Manufacture for Sterile Preparations — 
2a D. Office and Library nese 


V Staff 


150 A. Qualifications 
100 a. Educational and Professional an 
50 b. Professional and Relationships — 


a) With the Medical Staff 
b. Professional and Relationships 
50 B. Adequacy — 
25 a. Professional Pharmacists oe 
a) For Regular Service to Patients 
b) For Emergency Calls 
25 b. Non-Professional Staff Members nei 
a) Sufficient for Satisfactory 
Maintenance of the Pharmacy 
b) Sufficient to Render Service to 
Patient and Other Departments 


VI Professional Service 


100 A. Preparation of Parenteral Medications niin 
25 a. Required - small volume aveials 
75 b. Optional - large volume —— 
100 B. Manufacture of Pharmaceuticals commis 
25 a. Required - small volume aes 
75 b. Optional - large volume 
100 C. Compounding of Prescriptions — 
100 D. Dispensing of Drugs to N. S. & other Depts. a 
50 E. Maintenance of Antidote and Emergency Supplies widen 
25 F. Labeling of all Drug Containers issued to depts. ——— 
25 G. Revision of the Basic Drug List and/or 
Formulary 
100 VII Library 
50 A. Current Literature — 
25 a. Journals 
25 b. Other Literature —s 
50 B. References — 
25 a. Adequacy ian 


b. Current Editions 


VIII Educational Activity 
25 A. General Education and Information (for Physicians, 


staff nurses, medical interns, etc.) ae 
35 B. In-Service Pharmacy Staff Program 

(regular programs, consistent reading, etc.) _—— 
40 C. Professional Meetings for Pharmacists 

(Institutes, Conventions, special courses, etc.) jennie 
60 D. Student Nurse Program 

(Optional for Hospitals not having schools) — 
90 E. Pharmacy Internship Program (Optional ) en 


IX Research Projects 


(Optional ) 
50 A. Participation in Medical Projects pela 
50 B. Administrative Projects ‘athe 
50 C. Educational Programs a 


D. Scientific Investigations 


* Maximum includes both ‘basic’ and ‘optional’ points 
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POINT-RATING PLAN 


Criteria 


Objective 
Organization 
Administration 
Physical Facilities 
Staff 
Professional Service 
Library 
Educational Activity 
Research Activity 
TOTAL 
Score (Earned Points) 


Rating (Percentage) 


- SUMMARY SCORING REPORT 


Maximum Points 


Optional 


new products developed almost faster than physi- 
cians can test them. With this problem or series 
of related problems there are always some or all of 
the following: policy-making especially for newly 
admitted preparations; clarification of regulations; 
pricing in an advancing price market; controlling 
inventory; personnel and personnel policy, etc. 


REFERENCES 

Sister M. Ancilla: If R. Ph. and R. N. Would Get To- 
gether, Hosp. Progress, 30:277 (September) 1949. 

Sister M. Clara Francis: Preparation of Parenteral Medi- 
cations, Hosp. Progress, 27:309 (September) 1946. 

Hospital Pharmacy (Editorial), Hosp. Progress, 5:276 
(July) 1924. 

Jarrett, W. A.: Pharmacy Students Learn In O. P. Serv- 
ice, Hosp. Progress 30:294 (October) 1949. 

Sister M. Jeanette: The Hospital Pharmacy Contributes 
to the Medical Intern Program, Hosp. Progress, 30:303 
(October) 1949. 

Sister Mary John: Contents of the Pharmacy Annual 
Report, Hosp. Progress 30:297 (October) 1949. 
Hospital Pharmacy Internships, Hosp. Progress 27:371 

(November) 1946. 

Newton, H. C.: Pharmacy’s Place in the Progressive 
Hospital, Hosp. Progress 13:403 (November) 1932. 

Sister M. Vincentiana: Experiences and Observations 
of a Pharmacist, Paper read July 24, 1923 before 
the Catholic Hospital Association Convention. Hosp. 
Progress 4:363 (September) 1923. 

Wallace, E. G.: Hospital Pharmacist, Hosp. Progress 
5:257 (July) 1924. 


ASSOCIATION PROCEEDINGS 
Catholic Hospital Association. St. Louis. 8th Annual 
Convention. Okauchee, Wisconsin, 1923. Final Pro- 
gram. Round Table Discussion, R. E. Stockinger: 
Training of the Pharmacist. P. 16. 
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Catholic Hospital Association. 9th Annual Convention. 
Okauchee, Wisconsin, June 21 - July 12, 1924. Pro- 
gram. The Pharmacy Committee. P. 9. 

Catholic Hospital Association. 10th Annual Convention. 
Okauchee, Wisconsin, June 13 - July 5, 1925. Program. 
The Pharmacy Committee. P. 12. 

Catholic Hospital Association. 11th Annual Convention. 
Chicago, June 14-17, 1926. Program. P. 23. 

Catholic Hospital Association. 17th Annual Convention. 
Villanova, Pennsylvania, June 21 - 24, 1932. Program. 
P. 18. 

Catholic Hospital Association. 18th Annual Convention. 
St. Louis, June 12 - 16, 1933. Program. P. 11. 
Catholic Hospital Association. 19th Annual Convention. 
Cleveland, June 18 - 22, 1934. Program. Hospital 

Pharmacy Service Committee. P. 16. 

Catholic Hospital Association. 20th Annual Convention. 
Omaha, June 17 - 21, 1935. Program. Hospital 
Pharmacy Service Committee. P. 10. 

Catholic Hospital Association. 21st Annual Convention. 
Baltimore, June 15 - 19, 1936. Program. Pharmacy 
Service. P. 27. 

Catholic Hospital Association. 22nd Annual Convention. 
Chicago, June 14 - 18, 1937. Program. Pharmacy 
Service. P. 29. 

Catholic Hospital Association. 31st Annual Convention. 
Milwaukee, June 9 - 13, 1946. Program. P. 40. 
Catholic Hospital Association. 32nd Annual Convention. 

Boston, June 13 - 19, 1947. Program. P. 49. 

Catholic Hospital Association. 33rd Annual Convention. 
Cleveland, June 5 - 10, 1948. Program. P. 50. 

Catholic Hospital Assoc ation. 1st Institute on Hospital 
Pharmacy. St. Louis, June 8 - 12, 1949. Program 

Catholic Hospital Association. 2nd Institute on Hospital 
Pharmacy. Milwaukee, June 7 - 12, 1950. Program. 

Catholic Hospital Association. 3rd Institute on Hospital 
Pharmacy. Philadelphia, May 31 - June 4, 1951. 
Program. 

REPORTS 
Pharmacy Service Committee Ke- 
(November) 1934. 


Sister M. Ludmilla: 
port, Hosp. Progress 15:403 


+ 
(Earned 
Basic Total Point 
| I 100 iis 100 
I 175 -- 175 
III 350 -- 350 ae. 
I 125 -- 125 a 
200 200 
V 350 150 500 — 
VII 100 -- 100 _ 
VIII 1006 150 250 a 
I -- 200 200 
1,500 500 2,000 
|| 


ADVANCEMENT OF HOSPITAL PHARMACY IN THE 


GOVERNMENT SERVICES 


Veterans 


idministration 
by E. Burns GEIGER 


P warMacy HAS PLAYED an important part in the 
development of the medical program for veterans 
since the establishment in 1921 of the United 
States Veterans Bureau to administer benefits for 
veterans. The development of the pharmacy 
program to its present stature, however, has paral- 
leled the growth of the American Society of Hos- 
pital Pharmacists during the past ten years. The 
Society has progressed to its present leadership 
in the field of hospital pharmacy due to the 
soundness of the basic concepts underlying its 
establishment and the desire of hospital pharma- 
cists to unite in a program dedicated to their 
professional growth. The advances made in the 
Veterans Administration Pharmacy Program dur- 
ing the same period resulted from a desire on the 
part of the citizens of a grateful nation to provide 
th: best possible medical care for many of the 
19 million of their fellow citizens who made per- 
sonal sacrifices in the defense of their country. 


E. Burns Geicer is chief of the Pharmacy Division, 
Department of Medicine and Surgery, Veterans Ad- 
ministration, Washington, D. C. 


In 1942 Veterans Administration Pharmacy 
Service was composed of 125 pharmacists who 
gave faithful service throughout the troublesome 
days of World War II. With the cessation of 
hostilities in 1945, the will of the people was 
reflected in congressional passage and presidential 
approval of Public Law 293, 79th Congress, 
establishing a Department of Medicine and 
Surgery in the Veterans Administration. The 
law provided for the appointment of a Chief 
Pharmacist who was charged with responsibility 
for the development of policy, and administration 
and supervision of an overall pharmacy program. 
Dr. W. Paul Briggs, then Dean of George Wash- 
ington University College of Pharmacy and a 
brilliant administrator and organizer, was ap- 
pointed to head the new Veterans Administration 
Pharmacy Division. The group of loyal employees 
on duty at that time provided the core around 
which the present program was developed. At 
present there are 425 pharmacists on duty and 
the number will continue to increase as additional 
hospitals are completed and existing facilities ex- 
panded to care for the increasing patient load. 


DEVELOPMENT OF PROGRAM 


During the latter half of the past decade, ad- 
vances have been made in the development and 
standardization of the pharmacy service in our 
154 hospitals, with a daily patient load of 96,000 
and 70 regional offices providing more than 3 
million outpatient treatments a year. One of the 
first projects undertaken by the Pharmacy Divi- 
sion was the development of broad pharmacy 
policy and establishment of operational pro- 
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cedures for adoption in all field stations. Pre- 
scription blanks, narcotic order and record forms, 
and operational reports were revised to reflect 
the advances made in the field of pharmacy since 
their initial development. Every effort was made 
in establishing basic regulations to encourage 
pharmacists to utilize their academic and profes- 
sional background in order that their initiative 
would be reflected in the pharmacy operation. 

Provision was made in 1946 for the appoint- 
ment of administrative pharmacy personnel in 13 
Branch Offices located throughout the United 
States. Pharmacists appointed to these positions 
served as representatives of the Washington Of- 
fice of the Pharmacy Division and through periodic 
visits to field stations insured compliance with 
basic regulations and offered desired assistance 
in the pharmacy program. Branch Offices were 
closed in 1949 and their pharmacy responsibility 
centralized in the Washington office. At present, 
administrative and supervisory responsibility for 
our hospitals and regional offices is vested in 
administrative personnel located in Central Office. 
All of these staff members have had extensive 
field experience and, therefore, bring to the 
Division a thorough knowledge of field stations 
and a thoughtful understanding of their require- 
ments. 

During the past ten years, a continuing effort 
has been made to obtain proper recognition for 
pharmacy personnel in the form of higher grades 
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Pharmacy, Veterans Administration Hospital, Omaha, Nebr. 


and increased salaries. In 1946, the Civil Serv- 
ice Commission recognized the professional status 
of all professionally trained pharmacy personnel 
and established a new series of positions providing 
grades and salaries at a level much higher than 
those existing in the early 1940’s. Negotiations are 
continuing between the Veterans Administration 
and the Civil Service Commission looking toward 
the revision of the standards and the establish- 
ment of higher grades and salaries commensurate 
with the added professional responsibility of our 
pharmacists. A major advance has been made 
in the examining procedure for the appointment 
of new pharmacy personnel. Pharmacists, as 
well as doctors, dentists, and nurses, are appointed 
on the basis of their professional qualifications 
and written examinations are not required. In 
this manner, confidence is placed in the schools 
and colleges of pharmacy and State Boards to 
assure academic achievement and _ professional 
accomplishment. 


COMMITTEE ON THERAPEUTICS 


With introduction of the antibiotics, chemo- 
therapéutic agents, and many other therapeutic 
advances, it was necessary to establish basic policy 
for the selection and standardization of drugs 
used in the Veterans Administration, consistent 
with sound medical practice. In 1946, Commit- 
tees on Therapeutic Agents were established in 
all hospitals and regional offices. Pharmacists 


¥ 
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serve as secretaries of these Committees and are 
charged with the basic responsibility of providing 
information on new therapeutic agents, their 
relative effectiveness and comparative costs, and 
recommending standardization of one or several 
of the many similar items in each therapeutic 
classification. To assist in this standardization, the 
Veterans Administration Formulary has_ been 
developed and when completed by each activity 
represents a complete list of therapeutic items for 
use by members of the staff. The Committees are 
also responsible for reviewing requests from mem- 
bers of the medical staffs for use of drug items not 
available through the regular channels of inter- 
state commerce. In view of the number of con- 
sultant medical and dental personnel utilized by 
field stations to supplement their full time staffs, 
stimulation is given to the clinical trial of new 
drug items. In this manner pharmacists play an 
important role in policy determinations concern- 
ing these drugs and procedures. Paralleling these 
committees at the Washington level, is an overall 
Executive Committee on Therapeutic Agents. 
The Assistant Chief Medical Director, Professional 
Service, acts as Chairman, the Chief Pharmacist 
as Secretary, and other members of the committee 
include representatives of concerned medical and 
dental specialties. On the basis of therapeutic 
acceptability and requests from hospitals and 
regional offices, the Committee standardizes for 
routine procurement those drug items considered 
necessary in the operation of our medical services. 
The Committee also reviews requests received 
from field stations for investigational drugs and 
items not available through normal trade chan- 
nels. The Pharmacy Division in the Washington 
office is responsible for the development of pur- 
chase descriptions for all drug items procured on 
a competitive bid basis. Bids received from manu- 
facturers, and laboratory reports on items to be 
purchased are reviewed and recommendation 
made to Supply Service as to the propriety of ac- 
cepting the items for stocking in the various de- 
pots. Prior to release of supplies to various field 
stations, samples are physically examined to assure 
compliance with basic requirements. 


TRAINING PROGRAMS 


(he excellent institutes on hospital pharmacy 
sponsored by the American Pharmaceutical Asso- 
cia'ion, American Society of Hospital Pharmacists, 
an the American Hospital Association have 
become an integral part of our overall training 
program. These programs have proven invaluable 
to the more than 120 Veterans Administration 
ph. rmacists who have been detailed to the various 
ins'itutes during the past four years. In recogni- 
tio: of the need for graduate training in hospital 
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pharmacy, the Veterans Administration in cooper- 
ation with the University of Southern California, 
is establishing a pilot residency training program 
to begin September 1, 1952 at the Veterans Ad- 
ministration Center, Los Angeles, California. The 
Center consists of a large general medical and 
surgical hospital, neuropsychiatric hospital, re- 
search hospital, and a domiciliary section. Out- 
patient pharmacy experience will be obtained in 
the Veterans Administration Regional Office in 
Los Angeles, California. In this manner, well 
rounded, specialized training in most aspects of 
professional pharmacy will be obtained during the 
two year period. In addition, residents will enroll 


Chief Pharmacist, VA Regional Office, St. Paul, Minn. 
—Advising staff member on new drug. 


VA Hospital, Brooklyn, N.Y. 
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in the graduate school of the University of South- 
ern California to pursue study leading to a Mas- 
ters Degree with major emphasis in hospital phar- 
macy. Dependent upon our experience with the 
pilot program and the availability of funds, it is 
anticipated that a limited number of additional 
residencies will be established in other sections 
of the country at a later date. Plans are progress- 
ing for the establishment of an in-service training 
program some time during the present calendar 
year. As the overall training program develops 
under the guidance of our Consultant Committee 
on Pharmacy Training, consisting of Dr. W. Paul 
Briggs, Dr. Don Francke, Dr. W. Arthur Purdum, 
and Mr. I. T. Reamer, it is anticipated that an all 
inclusive program will be provided to give a 
constant stimulus and opportunity for professional 
advancement to all pharmacy personnel. 


HOMETOWN PHARMACY PROGRAM 


One of the most important contributions to a 
complete pharmacy program in the Veterans Ad- 
ministration has been the operation of the Home- 
town Pharmacy Program. With the large num- 
ber of veterans being released from the Armed 
Services, it was evident in late 1945 that addi- 
tional medical facilities would be necessary to 
supplement those in existence in the various 
Veterans Administration field stations. Arrange- 
ments were made with the medical profession to 
provide medical care on a hometown basis. To 
parallel the medical program, a Pharmacy Service 
plan was developed during the early days of Dr. 


The Army 


by Henry Date Rotu 


Dwrinc THE PAST DECADE great strides have been 
made in Army Pharmacy and I am confident 
that the pharmacist, in the role of an Army Medi- 
cal Service Corps officer, is enjoying greater 
recognition today than ever before. 

But the road which the pharmacy profession 
has traveled in the Army has in many instances 
been a rocky one, beginning with the inception 
of the Medical Department in 1776. The original 
personnel comprised some six surgeons, including 
a chief surgeon and one apothecary. By law 
this apothecary was to receive the munificent sum 
of one and one-third dollars per day. Just who 
this great-grandfather of Army pharmacy was, 


Lr. Cor. Henry Date Rortu, M.S.C., is chief, 
Pharmacy, Supply and Administration Section, Medical 
Service Corps, U. S. Army. 
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W. Paul Briggs’ incumbency as Chief Pharmacist, 
through the active cooperation of the American 
Pharmaceutical Association and National Asso- 
ciation of Retail Druggists, to provide prescription 
service through retail pharmacies. The plan pro- 
vided for a uniform agreement to be used between 
the Veterans Administration and State Pharma- 
ceutical Associations. The success of the program 
is a tribute to the cooperation received from 
State Pharmaceutical Association Secretaries and 
other officers and their constant endeavor to in- 
sure pharmacy service its rightful place among 
the health professions offering medical care to 
veterans. The program is presently effective in 
45 states, the District of Columbia and Hawaii. In 
the other three states, the Veterans Administration 
maintains contracts with individual retail pharma- 
cies in areas in which pharmacy service is needed, 


FUTURE GROWTH 

In retrospect the past ten years have witnessed 
many major accomplishments in continuing and 
developing the pharmacy program in the Veterans 
Administration. Latest reports indicate that ap- 
proximately 65,000 veterans of the Korean con- 
flict are being discharged monthly and, therefore, 
as we contemplate the next ten years, we are 
hopeful that the Veterans Administration will 
continue to receive support from all groups and 
segments of pharmacy. In this manner and 
through the diligent performance of duties by 
pharmacy personnel in Veterans Administration, 
the program will continue to grow in stature. 


and what he did for his salary, is lost in the com- 
parative antiquity of the nation’s difficult early 
days. It was not until 1920 that Medical Depart- 
ment history tells us much about the activities 
of Army apothecaries. 

Shortly after World War I, The Surgeon Gen- 
eral recognized the need for a corps within the 
Medical Department of the Regular Army in 
which could be commissioned individuals possess- 
ing skill and training in fields other than medicine, 
dentistry, and veterinary medicine, and upon his 
recommendation, Congress in 1920 established 
the Medical Administrative Corps, Regular Army, 
with an analogous section in the Organized Re- 
serve Corps. This Corps then became the first 
instrument which enabled the Army to commis- 
sion graduate pharmacists in the Regular Army 
Medical Department. 

The initial authorization for officers of the 
Medical Administrative Corps was established 
at 140, to be procured from Medical Department 
enlisted men of outstanding medical administra- 
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tive ability. In 1922 Congress reduced the 
strength of the Corps to 72 officers, where it re- 
mained constant until 1936. The need for gradu- 
ate pharmacists with commissioned status in the 
Army had continued to grow during these inter- 
vening years and upon The Surgeon General’s 
recommendation, Congress in 1936, limited the 
commissioning of officers in the Medical Admin- 
istrative Corps, Regular Army, to graduates of 
an approved four year course from accredited 
schools or colleges of pharmacy. The number of 
pharmacists in the Corps was limited to 16, which 
would ultimately have reduced the strength of 
the Corps from 72 to 16. 

PHARMACY CORPS 

In 1943, Congress created a Pharmacy Corps 
in the Regular Army to consist of 72 officers, all 
of whom were to be graduate pharmacists. Simul- 
taneously with this action, all members of the 
Medical Administrative Corps, Regular Army, 
pharmacists as well as non-pharmacists, were 
transierred to the Pharmacy Corps, Regular 
Army, 

During World War II, large numbers of gradu- 
ate pharmacists were commissioned in the Medi- 
cal |)epartment through the medium of the Medi- 
cal Administrative Officers Candidate Schools 
conducted by the Army. A large number in the 


Pharmacy, Walter Reed Hospital, Washington, D. C. 


Allied medical services were commissioned in the 
Sanitary Corps Reserve, and called to active duty. 
There were some 22,000 officers of the combined 
Medical Administration, Sanitary, and Pharmacy 
Corps on active duty during World War II, repre- 
senting practically every skill which might be 
brought to assist in the accomplishment of the mis- 
sion of the Medical Department. Thus the experi- 
ences gained clearly demonstrated the need for a 
component of the Regular Army Medical Depart- 
ment which would encompass all the skills required 
to insure a well-balanced medical team. As a result, 
the Medical Service Corps, Regular Army, with 
its counterpart in the Reserve, was created by the 
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A section of the Walter Reed outpatient 
pharmacy showing receiving and dispensing 


windows, pre-packaged medications and 


and prescriptions being filled. 


80th Congress through Public Law 337, 1947, at 
which time the Pharmacy Corps and the Medical 
Administrative Corps were abolished with the 
transfer of the Regular Army officers to the newly 
created Medical Service Corps. 


MEDICAL SERVICE CORPS 


The Medical Service Corps is organized into 
four major Sections in one of which, the Phar- 
macy, Supply, and Administration Section, we 
find the commissioned pharmacist. Each Section 
is headed by a chief, who also acts as assistant 
chief of the Corps, appointed by the Surgeon Gen- 
eral to serve a term of four years. The current 
chief of the Pharmacy, Supply and Administra- 
tion Section is a graduate pharmacist, and acts as 
Consultant to The Surgeon General in pharmacy 
matters. 

During the formative years of the Medical 
Administrative Corps, and the Pharmacy Corps, 
the pharmacist member was utilized more in the 
field of medical administration and supply than 
in the professional pursuit of pharmacy. In fact, 
with the advent of modern pharmacy, the Army 
developed a special system of training for selected 
enlisted men of the high school level, who, upon 
completion of a course in pharmacy at a service 
school, were classified as “pharmacy technicians.” 
These enlisted men actually operated the Army 
pharmacies under the direction and supervision of 
a medical officer. Today a commissioned phar- 
macist is the officer in charge of the pharmacy 
and his staff of enlisted assistants includes in- 
ducted graduate pharmacists. 

With the establishment of the Medical Service 
Corps, action was taken to further develop its 
usefulness to the Army Medical Service. Insofar 
as the pharmacist is concerned, The Surgeon 
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General directed that wherever possible, a Medi- 
cal Service Corps officer who is a graduate phar- 
macist, will be in charge of Army-operated 
pharmacies. By “in charge of” does not mean, 
necessarily, that he will personally compound 
every prescription, but rather, that he will have 
complete charge of its administration, the super- 
vision, and the training of its enlisted and civilian 
personnel, and in general, concern himself with 
its orderly management. At the present time, our 
pharmacies at all general hospitals and at the 
larger station hospitals, both in the United States 
and overseas, are under the supervision and man- 
agement of qualified pharmacy officers. Some 
of the smaller station hospitals have a commis- 
sioned pharmacist in charge of the pharmacy; 
however, in these installations he would normal- 
ly be assigned additional duties. 

The Surgeon General also directed that a 
Therapeutic Agents Board be established at all 
general hospitals, with a commissioned pharma- 
cist as a voting member. These boards are 
charged with the continuing responsibility of re- 
viewing the latest therapeutic agents, and making 
timely recommendations to the Central Therapeu- 
tic Agents Board in the Surgeon General’s Office, 
on those pharmaceuticals which should be placed 
on the regular supply table, and those which 
should be authorized as non-standard drugs for 
local purchase. A graduate pharmacist, Medical 
Service Corps officer, has been appointed to the 
Central Therapeutic Agents Board, and he is 
“cutrently serving in the Surgeon General’s Office 
with the Army Staff, Armed Forces Medical 
Materiel Standardization Committee. 

It was further directed that a Standard Army 
Hospital Formulary and a Standard Operating 
System for the Pharmaceutical Service be de- 
veloped. Leaders in the various fields of pharmacy 
were appointed as Civilian Consultants to the 
Surgeon General’s Office, in order to insure the 
Army of the highest type pharmaceutical service 
and the best utilization of graduate pharmacists, 
present and future. | 

R.O.T.C. Units were established in four phar- 
macy colleges in 1948, to provide trained officers 
and leaders for the Reserve Component of the 
Medical Service Corps. Qualified pharmacists of 
this Corps are assigned to these units as assistant 
professors of Military Science and Tactics, and 
are given the opportunity of undergoing graduate 
training in both the Master’s and the Doctorate 
level. One Doctor of Philosophy, and three Mas- 
ter of Science degrees were received in 1951 by 
th first group of these assistant professors of Mili- 
tary Science and Tactics. 

It is evident, from the steps which have been 
taken by The Surgeon General, that even greater 
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encouragement is being given the continued im- 
provement of the Army’s pharmaceutical service. 

Typical of some of our larger Army Pharmacies, 
is the Walter Reed Army Hospital Pharmacy in 
Washington, D. C. An article by Captain Jack 
W. McNamara, chief of Pharmacy Service, Walter 
Reed Army Hospital, appearing in the March- 
April (1952) issue of THe BuLLETIN, describes in 
detail this pharmacy, its management and _ its 
operational procedures. 

It is true that not all of our Army pharmacies 
are as modern with respect to physical plant and 
equipment as is the Walter Reed Pharmacy. This 
is due, in part, to the continued utilization by the 
Army Medical Service of many of the temporary 
and semi-permanent type hospitals which were 
constructed and equipped to meet an emergency. 

Much progress has been made, however, in the 
direction of modernizing the pharmacies in this 
type hospital, to meet present day requirements 
for providing the best of Pharmaceutical Service. 

The actual number of assignments for practic- 
ing commissioned pharmacists in the Army is 
somewhat limited. One pharmacy officer for 
each of the larger hospitals, as well as a few 
other installations, does not add up to a large 
total. However, in order to utilize a greater num- 
ber of graduate pharmacists in a commissioned 
status, the area of utilization has been expanded 
to include many nonprofessional assignments. It 
was, therefore, proper that the pharmacist be a 
member of the Pharmacy, Supply, and Adminis- 
tration Section of the Army’s Medical Service 
Corps, thus affording him the opportunity to ex- 
pand into these other areas of utilization. Phar- 
macists, by virtue of their temperament, educa- 
tion, and training, lend themselves well to further 
in-service training so that they may assume even 
higher levels of responsibility in the Army Medical 
Service system. That they are well able to as- 
similate this type of training, and assume 
responsible positions can best be attested by the 
commendable service they are rendering the 
Medical Service today. 


ASSIGNMENTS TO PHARMACISTS 


Some of the assignments held by pharmacists 
which follow closely the suggested duties for 
pharmacy officers listed in the “Blue Print” sub- 
mitted to the Army Medical Service by the pro- 
fession of pharmacy include: 

1. Pharmacy officers in 

centers, etc. 

2. Medical Supply 
a). Depot Supply 
b) Hospital Supply 
c) Armed Services 
Agency 


hospitals, hospital 


Medical Procurement 


(d) Supply Division, Surgeon General’s 
Office 
(ec) Standardization 
(f) Research 
. Commanding officers of: 
(a) Field Medical Units 
(b) Hospital Detachments of enlisted men 
and patients 
(c) Medical Depots 
. Assistant Battalion Surgeons 
. Administrative Assistants to Army, Corps, 
Theater, and Department Surgeons 
. Instructors and training officers at Medical 
Field Service School, Fort Sam Houston, 
Texas 


7. Hospital Administration 


For the most part, this discussion, has centered 
around the commissioned pharmacists of the 
Medical Service Corps. However, the enlisted 
staff of the pharmacy play a very important part 
in the successful accomplishment of the Army 
Pharmaceutical Service. It is these men, both 
the in-service trained “pharmacy technicians” and 
the inducted graduate pharmacists, who perform 
the duties of manufacturing and compounding 
prescriptions under the supervision of the phar- 
macy officer. The pharmaceutical service of the 
Army Medical Service is specifically designed to 
reach a level in scope that will be adequate and 
safe to be operated predominantly by enlisted 
technicians who are trained within the Army, 
both formally and on-the-job, since in peace time 
it is difficult to interest graduate pharmacists in 
an Army career. 

The Pharmacy Technicians School of the 
Medical Field Service School, Brooke Army Medi- 
cal Center, Fort Sam Houston, Texas, is well 
equipped and staffed for the assigned mission of 
training pharmacy technicians. The present chief 
of the Pharmacy Technicians School, Lieutenant 
Colonel Ralph D. Arnold, Medical Service Corps, 
received his Master’s Degree at the School of 
Pharmacy, University of Wisconsin, in 1951. 
Other members of the staff, officers and enlisted, 
have Bachelor of Science degrees in pharmacy. 


It is the desire of The Surgeon General that 
the Army Medical Service develop a Pharmaceu- 
tical Service which will be outstanding in all 
respects, and which members of our profession 
may regard with pride. Progress has been slow 
but sure. Positive actions have been completed 
and many more are contemplated as The Surgeon 
General is fully cognizant of the fact that the 
modern physician’s medical armamentarium en- 
compasses a wide range of dangerous drugs, the 
handling of which requires the supervision of a 
competent pharmacist. 
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ADVANCEMENT OF HOSPITAL PHARMACY IN THE 


GOVERNMENT SERVICES 


The U. &. Navy 


by CoMMANDER R. L. Taytor, MSC, USN 


I x Tue pERIop BEFORE World War II, the Navy 
had no professional pharmacists of commis- 
sioned rank and no organized plan to assure that 
its hospital pharmacies were manned by qualified 
pharmacists. Consequently they were staffed with 
Navy trained pharmacy technicians and in some 
cases with a few men in the Navy who were 
registered pharmacists. Of course this was not 
an ideal situation, but it must be said that these 
technicians served very creditably. During the 
war, when many registered pharmacists entered 
the service either as officers in the Naval Reserve 
or as Hospital Corpsmen, it became possible to 
greatly improve the professional quality of the 
administration of the Navy hospital pharmacies. 


CoMMANDER R. L. Taytor, MSC, is head of the 
Pharmacy Section, Medical Service Corps, U. S. Navy, 
Bureau of Medicine and Surgery. 


Pharmacy, Great Lakes, Illinois 


i 


A further improvement came with the creation 
in 1947 of the Medical Service Corps, of which 
Pharmacy is a separate section. Like every new 
corps in the service, this section has had problems 
of organization, but they are being dealt with 
thoughtfully as they arise, and it is felt that the 
Pharmacy Section is in a healthy condition. 


PHARMACY OFFICERS 

The present policy is to have all pharmacies in 
Naval hospitals, hospital ships, and dispensaries 
in charge of a qualified commissioned pharmacy 
officer. This officer is responsible for the pro- 
fessional services rendered by the pharmacy to 
the various departments of the hospital and the 
details of administration, which include mainten- 
ance of necessary records. He is responsible for 
excess and deteriorated drugs on wards and in his 
own department. Pharmacy officers are also being 
utilized as instructors, in research, in medical ma- 
terial procurement, and in other administrative 


jobs. 
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ARMAMENTARIUM 

The drugs, chemicals, preparations, and bio- 
logicals found in the Navy pharmacy are governed 
to some extent by those listed in the Armed Forc- 
es Catalog of Medical Material, but any medically 
accepted item may be purchased when approved 
by the commanding officer. 


COMMISSIONS LIMITED 

Some people are of the opinion that all gradu- 
ates of pharmacy schools should be able to secure 
commissions in the Navy. They should realize 
that the number of commissions in the Pharmacy 
Section is limited, and for this reason all appli- 
cations cannot be approved. It is as impossible 
for the Armed Forces to absorb all the pharma- 
cists who desire a commission in the Pharmacy 
Section as it would be for the Public Health 
Service, the Veterans Administration, or any other 
government activity to provide positions for them. 
It should be remembered, too, that before the 
outbreak of hostilities in Korea, the Medical Serv- 
ice Corps of all the Armed Services worked very 
hard to recruit pharmacy officers with very 
little success, and most of the applications during 
the last two years have come from men about to 
be drafted. It is the responsibility of the Navy 
to select men who are honestly interested in a 
naval career and willing to accept the obligations 
that a commission in the service entails. 


ROLE OF PHARMACY TECHNICIANS 

The Navy is aware of the criticism in some 
quarters of its nine month pharmacy technicians 
course. This criticism has come from persons 
unfamiliar with the requirements and conditions 
of the naval service, the character and previous 
experience of the men who receive the training, 
and the quality of training given. It must be re- 
membered that the Navy is necessarily spread 
thin in spots, and in many places an enlisted hos- 
pital corpsman must be the sole representative of 
the Medical Department. If the Medical Depart- 
ment considers it necessary and proper. to allow 
the corpsman to represent the physician and the 
pharmacist, it is the responsibility of the Pharmacy 
Section to prepare him as adequately as possible 
for his duty, and the curriculum is planned with 
this goal. Most of the chief hospital corpsmen 
doing independent duty have had at least ten 
years service in various departments of hospital 
work, and they can be trusted to be a credit to 
the Medical Department. 
BOARDS ACTION REGRETTABLE 

It is to be regretted that some state boards of 
Pharmacy have been willing to allow only six 
months experience to graduates of pharmacy 
schools for their Navy experience. There may 
have been a time in the past when such a stand 


Above: An administrative problem is discussed. 


Below: Prescriptions being checked in a Navy Pharmacy. 
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could have been justified, but that is no longer 
true. The graduate who obtains his experience 
in the Navy hospital or dispensary, under the 
direction of a qualified pharmacy officer, certainly 
has as much opportunity for the practice of his 
profession as would be available in most civilian 
pharmacies. In fact, his professional activities 
occupy a much larger share of his time than would 
be the case in many drug stores where the phar- 
macist is expected to perform a variety of duties 
having no connection with pharmacy. It seems 
rather unfair that young men who are serving 
their country at considerable financial sacrifice 
should have the added disadvantage of being 
unable to secure the experience required for regis- 
tration. 

The aim of hospital pharmacists, whether civil- 
ian or military, is to serve. It is hoped that a 
friendly exchange of ideas may enable both to 
serve more efficiently. 
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The Public Health Service 


FEDERAL SECURITY AGENCY 


Tue pusiic HEALTH sERVICE of the Federal 
Security Agency takes special pride in saluting 
the American Society of Hospital Pharmacists on 
its tenth anniversary. Over the past decade— 
due in no small measure to the leadership and in- 
spiration of the American Society of Hospital 
Pharmacists and its parent, the American Phar- 
maceutical Association, pharmacists working in 
hospitals throughout the nation kept apace with 
the forward march of medical care operations. 
The organizational structure of today’s modern 
hospital includes an active pharmacy committee, 
and professional pharmacists—members of the 
American Society of Hospital Pharmacists—who 
occupy key positions on the functioning hospital 
health teams. 

The saga of pharmacy activities in the Public 
Health Service begins over 150 years ago with the 
establishment of a Federal medical care program 
for the benefit of “sick and disabled seamen,” 
known for more than a century as the Marine 
Hospital Service. Old records—fragmentary as 
they are—mention hospital stewards, apothecaries, 
pharmacist-chemists and pharmacists in connec- 
tion with responsibility for the control and dis- 
pensing of drugs and medications along with 
many other important duties now associated with 
a wide range of hospital specialties. While the 
titles varied from time to time and from place to 
place through the years, the pharmacist always 
met high standards of competence for appoint- 
ment to his post. Frequently he and the physicians 
were the only professionally trained people in the 
hospital. The Service did not employ graduate 
nurses until well after the turn of the century. 

Some of the early regulations specified the 
qualifications, duties and responsibilities of the 
hospital steward, later designated the pharmacist. 
For example in 1873 the hospital steward, acting 
under the direction of the surgeon, would “pro- 
cure the subsistence supplies and keep a record 
by weight and measure of all the stores received, 
and also of the stores issued each day to the cook 
or patients, and to make a monthly report of the 
same.” In issuing articles of special diet, the reg- 


Grorce F, ARCHAMBAULT is senior pharmacist, 
chief, Pharmacy Branch, Division of Hospitals, Bureau 
of Medical Services, Public Health Service, Federal 
Security Agency, Washington, D. C. 

Epwarp J. FirzGeratp is_ information 
Division of Hospitals, Public Health Service, 
Security Agency, Washington, D. C. 


officer, 
Federal 
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ulations directed, “he will adhere strictly to the 
instructions written in the diet book.” 

“He shall also keep an inventory of all public 
property and furniture belonging to the hospital, 
not herein otherwise provided for, and an in- 
ventory of the effects, excepting money and valu- 
ables, of all patients admitted to the hospital. 
The patient’s inventory shall also show the name 
and address of the patient’s nearest known rela- 
tive. If there be no matron, he shall keep an 
inventory of all articles of bedding and hospital 
clothing.” 

As to pharmaceutical duties, “the surgeon shall 
cause to be kept by the apothecary, or the person 
acting as such, an inventory of all medicines, 
medical supplies and instruments belonging to 
the hospital. The apothecary shall put up the 
medicines intended for each ward separately, and 
shall label each bottle or package with the name 
of the patient for whom it is intended, together 
with directions for taking or applying the same.” 

One of the 1879 regulations directs that hospital 
stewards be “temperate, honest, in every way 
trustworthy, and found, upon examination, suffi- 
ciently intelligent and skilled in pharmacy and 
bookkeeping to perform duties of apothecary as 
well as steward whenever necessary.” He was 
required to “keep an inventory of all medicines, 
medical supplies and instruments,” and moreover, 
“keep a record of all spirituous liquors used in 
each United States Marine Hospital, showing the 
amounts consumed daily of each kind, and the 
names of the patients for whom prescribed.” 

The regulations of 1897 stipulated graduation 
from a school of pharmacy as a qualification for 
appointment as hospital steward. Among his gen- 
eral duties cited in 1903, the pharmacist was “to 
oversee the duties of the attendants, to report 
dereliction of duty among the attendants to the 
commanding officer, to prevent the destruction or 


m 

| < 
| 
* x 
| 179% 
| 


loss of public property, to issue supplies to the 
attendants, to supervise the cleaning of the various 
buildings of the station, and to assist in preserving 
order in and about the buildings and grounds. 
The pharmacist will also make daily inspection of 
the wards, kitchen and quarters of attendants, 
giving particular attention to cleanliness and proper 
preparation of food.” Furthermore, he “will as- 
sume direction of the efforts to extinguish a fire, 
and if in the executive building, will at once 
remove the records to a place of safety.” To ready 
his staff for any such emergency, the pharmacist 
was required to “exercise the attendants once each 
week in fire drill.” 

In 1903, the Surgeon General stated in his 
Annual Report that there were 46 rbharmacists 
holding appointments in the Service. 

A now-retired Public Health Service pharmacist 
recalls his experience just before World War I 
as a junior pharmacist in a Service hospital like 
this: 


After several years of experience in pharmacy, 
guarantine procedure and office work, I reported for 
duty to the then largest Marine Hospital, 200 beds. 
There were less than 30 officers and employees— 5 
physicians, 2 pharmacists; the rest were called 
“attendants.” 


The hospital operated on a two-shift basis, each 
lasting the clock around. The attendants, all men, were 
mighty capable and extremely versatile. They could do 
and did almost everything. The two pharmacists, with 
the help of a veteran attendant handled all the manage- 
ment. The senior pharmacist, a man of wide and success- 
ful experience, was in fact the lay superintendent. He 
reccived general direction only from the Medical Officer 
Charge, to whom he was responsible. 


U. S. Public Health Service Hospital, Baltimore, Md. 


I, as junior pharmacist, made the rounds of the 
entire hospital and reservation each morning to assure 
that all attendants were on duty by 7 A.M.; and then 
had breakfast with the two interns. Before eight o’clock 
I opened the pharmacy and started to work on the 
ward baskets and ward orders. 

At midmorning, I closed the pharmacy long 
enough to figure the day’s food needs and place the 
orders. Then, back to the pharmacy to continue dis- 
pensing. But, meanwhile supplies were being delivered; 
they had to be examined, accepted and the proper 
records made. Foodstuffs were issued to the chef and 
cleaning materials to the porters in between dispensing 
operations before the mid-day meal. 

After dinner, I returned to the pharmacy to finish 
up the day’s manufacturing, fill additional ward orders, 
and compound any new individual prescriptions. Next 
came such office duties as relieving at the admitting 
desk, negotiating contracts, preparing reports and writ- 
ing correspondence. So went the afternoon. 


Discussing U.S.P.H.S. Baltimore Hospital and Uni- 


versity of Maryland joint graduate program in hospital 
pharmacy. 
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Evening rarely saw the work finished. 
supper the chief pharmacist and I would return to the 
office, frequently staying until nine o’clock or later in 
order to get a running start on tomorrow. 

Sure, the hours were long, but the days traveled 
I enjoyed every minute of them. 


So, after 


fast. 


As the years passed, Congress delegated the 
Service functions other than those of direct care 
of patients. For instance, international quarantine 
activities were assigned in 1878. Later, among 
many other others came disease control and medi- 
cal research responsibilities. Pharmacists filled 
key administrative and operating posts in these 
programs at both home and overseas stations. 
Hence, through the decades there developed a 
means of affording pharmacists the opportunity 
of experiencing at firsthand the many aspects of 
the entire Public Health Service at work. The 
Public Health Service pharmacists therefore con- 
stitute a mobile corps of trained officers capable 
of participating in the operation of the many 
kinds of installations controlled by the Service. 
Only recently have pharmacists been appointed 
in the Public Health Service with any degree of 
likelihood that they would devote their entire 
careers to hospital pharmacy. 


TODAY’S PUBLIC HEALTH SERVICE PHARMACIST 
The Parker Act of 1930 authorized the appoint- 
ment of pharmacists as commissioned officers of 
the Public Health Service with possible promotion 
through the grade and pay comparable with those 
of captain in the Army. Commissioning of doctors 
in the old Marine Hospital Service started back 
in the 1870's, when the first moves were made to 
coordinate its widely distributed activities. With 


the enactment of the present Public Health Ser- 
vice legislation (Public Law 410 of the 78th 
Congress) the promotion limitation for pharmacists 
encompassed the grade and pay levels of colonel 
in the Department of the Army. 

Currently, there are 72 pharmacists in the 
Public Health Service—52 Regular Corps officers, 
6 Reserve Corps officers and 12 Civil Service 


appointees. 

1946 PHARMACIST COMPLEMENT 1952 

REGULAR RESERVE CIvIL 

YEAR Corps Corps SERVICE Tora! 
1946 2 15 23 40 
1947 3 20 23 46 
1948 15 16 18 49 
1949 27 14 14 55 
1950 28 21 13 62 
1951 51 + 12 67 
1952 54 6 12 72 


Most of these pharmacists are stationed in the 
Service’s hospitals and outpatients clinics, the 
majority located at principal U. S. port cities. 
Seven pharmacist officers perform quarantine acti- 
vities—inspecting incoming ships and planes and 
taking other measures aimed to guard our Nation’s 
entries against the introduction of communicable 
diseases from other countries. A few work in 
laboratories and research stations. Special assign- 
ments presently held by pharmacist officers in- 
clude: Chief of the Service’s Supply Branch; 
Medical Purveyor of the Perry Point (Maryland) 
Supply Depot; Industrial Representation in the 
Division of Civilian Health Requirements; Chief 
cf the Pharmaceutical Manufacturing Laboratory; 
and Hospital Equipment Specialist for the Hos- 
pital Construction (Hill-Burton) program. Seve- 
ral Service pharmacists are also participating in 
the President’s Point Four program. Public 
Health Service pharmacists also serve on request 


Pharmacist Officer 1s 
William Hanna, 

U.S.P.H.S. Hospital, 
Baltimore, Md. 
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Pharmacist Officer Milton Skolaut 
at U.S.P.H.S. Pharmacy, Staten Island 


as consultants on the pharmaceutical aspects of 
nation-wide health education campaigns such as 
those of the American Cancer and the National 
Heart Societies. 

Pharmacists at the individual Public Health 
Service hospitals and clinics constitute a profes- 
sional service accountable through clinical chan- 
nels to the Medical Officer in Charge. Organiza- 
tionally, the U. S. Public Health Service Hospitals 
and Outpatient Clinics are units of the Division 
of Hospitals with Headquarters in Washington, 
D. C. The chief of the Division of Hospitals in 
coordinating its many segments has the advice of 
a small staff of specialists in the different func- 
tional areas of hospital operations—among them 
the members of the Pharmacy Branch under the 
supervision of its chief. 


The contemporary over-all pharmacy operation 
of the Public Health Service Division of Hospitals 
represents a concerted effort to improve the gen- 
eral efficiency and effectiveness of its far-flung 
resources and at the same time to contribute to 
the professional growth of a number of excellent 
young pharmaceutical personnel being trained 
today. In developing this program, the Public 
Health Service had the valued guidance and as- 
sistance of the American Pharmaceutical Asso- 
ciation personalized in the wisdom and ability of 
its secretary, Robert P. Fischelis, pharmacy direc- 
tor, U. §. Public Health Service, Reserve Corps. 

Now in its sixth year, the present hospital phar- 
macy program of the Public Health Service 
aims : 


1. To direct and evaluate the technical development 
of professional and management standards for 
pharmaceutical service; 


nh 


lo integrate the pharmacy program with the 
other hospital clinical and administrative services ; 
3. To plan and direct the operations of the phar- 
macy service in conformance with policies and 
tandards developed for the general conduct of 
ll professional disciplines ; 
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. To expand the drug manufacturing and com- 
pounding activities ; 


5. To create savings through more efficient procure- 
ment, storage, and use of pharmaceutical supplies ; 


6. To develop professional techniques and proced- 
ures ; 


7. To establish teaching, training, and advisory 
services, including: 
(a) Graduate studies, such in internships in 


hospital pharmacy with college affiliation to 
provide advanced training in the fields of 
pharmacy, pharmacology, public health, 
pharmacognosy, bacteriology, chemistry and 
pharmacy administration 

(b) Station pharmacy and therapeutic commit- 
tees and the adoption of a Basic Drug Index 

(c) Inservice training programs for Service 
pharmacists, including attendance at approp- 
riate institutes and seminars 

(d) Conducting pharmaceutical and pharma- 
cological reviews for selected residency pro- 
grams. 


Specific achievements during the five years 
this program has been in operation include: 


1. Adequate representation for pharmacy in inter- 
professional groups; 

2. Participation in professional staff meetings; 

. The issuance of a manual on hospital pharmacy 
management; 

4. The preparation of a basic drug index; 

5. The establishment of pharmacy committees at 
hospital and clinic stations; 

6. The remodeling of 12 of the pharmacies in the 
Service; and the designing and planning of the 
combined pharmacy and central sterile supply 
departments for the new Clinical 
Bethesda, Maryland; 


7. The development and introduction of a drug 
inventory and control system; 


Center in 


8. The development and introduction of a complete 
hospital system for the control of narcotics, 
hypnotics, ethyl alcohol, spirituous liquors and 
expiration-dated items; 


9. The development of standard reporting forms 
and records to determine workloads, costs of 
medications per inpatient day, per outpatient 
treatment, and per type of illness; 


10. A continuing recruitment program in the form 
of a 1-year hospital pharmacy internship pro- 
gram, designed to train recent graduates of a 
fully approved school of pharmacy for Public 
Health Service careers in hospital pharmacy. 


Setting sights above and beyond operating their 
own shops at top quality levels, pharmacists in the 
Public Health Service offer their competence to 
enhance the total performance of the Service. 
By the very nature of their training and experi- 
ence, the high standards of qualifications they 
must meet, Public Health Service pharmacists— 
wherever they are serving—are expected to par- 
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ticipate, alongside the physicians, dentists, ad- 
ministrators, etc., in clinical and management 
team activities. 

Acknowledging with appreciation the benefits 
it has gained through the advancement of phar- 
macy in the ten years of the existence of the 
American Society of Hospital Pharmacists, the 
Public Health Service looks ahead with great 
optimism to the Society’s next decade. The pool- 
ing of pharmaceutical resources and know-how 
among the members of the American Society of 
Hospital Pharmacists and their willingness to 


The Air Foree 


by Cot. Paut C, Larnce 


Ir was purtnc World War II that the Air Force 
really came into its own as a virtually inde- 
pendent service ready to assume responsibility for 
the development of adequate air power for the 
defense of our Nation. As a major advancement 
in the post-war readjustment of the organization 
of the Armed Forces, the Department of the Air 
Force was established. 

Three years ago the Air Force was authorized 
a Medical Service to support its mission, not only 
in the hospital care of Air Force personnel, but 
also to provide a broad medical program which 
includes research, teaching, and maintenance of 
a high standard of health for flying and non-fly- 
ing personnel. The organization of the Medical 
Service occurred during the late period of de- 
mobilization, at which time most of the hospitals 
at Air Force bases were comparatively smal] and 
limited in their ability to provide definitive treat- 
ment. 

With the advent of the emergency in Korea, 
the rapid expansion of the Air Force necessitated 
reopening numerous installations that were in a 
standby or inactive status and expansion of hospi- 
tals capable of providing general and specialized 
treatment consistent with the needs of each Air 
Force base. In this expansion there was an im- 
mediate need for recruitment of medical personnel 
in all categories. 

The establishment of the Air Force Medical 
Service resulted in the intermingling of Army and 
Air Force personnel at medical facilities of both 
services. The accepted plan for gradual with- 
drawal of the personnel of one service from facili- 


Cor. Paut C. Larnce is in the Office of the 
Surgeon General, U.S. Air Force. 
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work with and support national and community 
health programs truly exemplifies the cooperative 
spirit we Americans seek today so that tomorrow 
may be better. 
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ties of the other required that the Air Force not 
only replace Army Medical service officers and 
enlisted men, but also recruit and train additional 
personnel to staff hospitals that were expended 
or activated at new Air Force bases. There was 
an immediate need for a comparatively large 
number of pharmacists—both as pharmacy of- 
ficers and as medical airmen. An Air Force pro- 
gram for operation of hospital pharmacies had not 
been formalized, since this service was provided 
under the supervision of the Medical Depart- 
ment of the Army prior to | July 1949. 


PHARMACY MANPOWER 


The pharmacy manpower situation was relieved 
rather rapidly through the use of several sources. 
Air Force participation in the Medical ROTC 
Program conducted by the Army Medical Service 
made available a number of qualified pharma- 
cists who were graduates of the ROTC Program 
as commissioned officers. In addition to the 
graduates of the four universities having Phar- 
macy ROTC Units, a number of graduate phar- 
macists were available as commissioned officers 
as the result of their participation in the Air Force 
ROTC Program while attending a college of 
pharmacy not having a Pharmacy ROTC Unit 
as distinguished from the Air Force Program. 

The third source which produced the largest 
number of trained pharmacists was the selective 
recruiting of recent graduates with the coopera- 
tion of the American Pharmaceutical Association 
and the American Association of Colleges of Phar- 
macy. Through this last program, the graduate 
pharmacist was given an advanced grade as 4 
medical airman with.the classification as a phat 
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macist and assigned to an Air Force hospital upon 
completion of basic training. Although _ these 
sources of personnel were entirely adequate, it was 
realized that there was no definite hospital phar- 
macy program through which the standardization 
was to be accomplished. Concurrently with the 
recruiting of pharmacists the Gunter Branch of 
the USAF School of Aviation Medicine was as- 
signed the mission of conducting an advanced 
course for pharmacy personnel in which stand- 
ardized hospital pharmacy procedures are stressed. 
Coupled with the selective assignment of trained 
officers and airmen, this course will accomplish 
much toward the standardization and the opera- 
tion of hospital pharmacies. Of the means avail- 
able, the selective assignment of personnel has 
been most effective in stimulating the natural 
trend toward improvement of pharmacies at Air 
Force Hospitals. To a large degree this can be 
attributed to the standardization of pharmaceu- 
tical education in accredited colleges of pharmacy. 
Recent experience bears this out in that the larger 
Air Force Hospitals found that an _ increasing 
patient load required supervision by personnel 
with a professional education, and that additional 
training was desirable for other personnel if an 
acceptable standard of pharmacy practice was to 
be maintained. A number of hospitals have in- 
cluded pharmacy review classes in their local 
training programs. The Far East Air Forces 
established a course at the Nagoya Air Force 
Hospital for proficiency training and standardiza- 
tion of pharmacy practice in hospitals, dispensar- 
ies, and other USAF medical units in Japan, 
Okinawa, and Korea. 


EFFECT OF NEW DEVELOPMENTS 


New developments in biologicals, antibietics, 
and chemotherapeutic agents has placed increas- 
ing emphasis on the role of the pharmacist in the 


military medical service. Since medical supplies 
are issued from central sources, many pharmacists 
have elected to serve as Medical Supply Officers. 
The services of these officers in maintaining an 
adequate flow of drugs and medicinal prepara- 
tions to medical installations has naturally bene- 
fited hospital pharmacy services. 

One of the problems of the expansion or con- 
struction of hospitals is location and space alloca- 
tion to the various services and administrative 
activities. Construction and modification costs 
have necessitated a conservative approach to 
many improvements that would be desirable in 
hospital pharmacies. On a long range basis the 
improvements necessary for properly located 
modern pharmacies at permanent Air Force Bases 
will be provided. In other instances (at tempor- 
ary installations, certain overseas bases, etc., the 
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minimum essentials will always be present and 
improvements will be consistent with the overall 
hospital program. 

One of the more singular aspects of the use 
of the ever increasing new therapeutic agents is 
their side reactions as related to flying personnel. 
Today’s high speed aircraft require unimpaired 
reflexes, quick and coordinated action, intense 
concentration and clear sensory perception. The 
interference of certain drugs in maintaining ac- 
ceptable physical and mental fitness to fly is 
the subject of much study and research by the 
Air Force Medical Service. The Department of 
Pharmacology of the USAF School of Aviation 
Medicine conducts the never ending investigation 
of this problem. Its findings are incorporated in 
the courses conducted at the school and periodic 
releases of useful information are distributed 
throughout the Air Force. The inherent dangers 
of “counter prescribing” have long been recog- 
nized, and the practice of dispensing on pre- 
scription only is observed with the full coopera- 
tion of the physician, patient, and pharmacist. To 
extend investigations in pharmacology and toxi- 
cology, the Air Force Medical Service places se- 
lected officers in graduate studies at civilian uni- 
versities with a view toward their future participa- 
tion in research activities. The balance of ade- 
quate training, standardization of practices, and 
research will be maintained to improve constantly 
the services rendered by pharmacies at Air Force 
Hospitals. 


JULY-AUG 1952 


ty 
d. 
S. 
t. 
not 
und 
nal 
Jed 
rge 
of- 
not 
ded 
art- 
ved 
ces. 
ITC | 
ma- 
ram 
har- 
icers 
= 
> of 
Jnit 
rgest 
ctive 
er a- 
ation 
»har- 
juate 
as a 
yhar- 
275 


| 
| 
| 
| 


TEN YEARS 


of the 


American 
Society OF 


Hosprra 


PHARMACISTS 


1942-1952 


published under the auspices of the 


and the 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
AMERICAN INSTITUTE OF THE HISTORY OF PHARMACY 


I hold every man a debtor to his profession; from the which as 


men of course do seek to receive countenance and profit, so ought the 


of duty to endeavour themselves by way of amends to be a help and a 


ornament thereunto. 


Francis Bacon 
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FOREWORD 


T IS SIGNIFICANT that the separation of pharmacy from 


medicine took place for the first time in—and was for centuries restricted 
to—charitable institutions devoted to the care of the sick and conducted 
under ecclesiastic or governmental authority. The fact that in these 
cases business interests did not play any part and all that counted was 


the best possible results in performing the pharmaceutical or medical 
activities concerned led of necessity to an adequate division of labor be- 
tween the expert in medical treatment on the one side and the expert 
in the selection, preservation and preparation of medicaments on the 
other. 

In other words, the hospital pharmacist was the first recognized 
representative of the specialized art and science of pharmacy. 

We know that such specialists in pharmacy were employed in the 
hospitals which formed a part of many monasteries since the fourth 
century A.D. and became established institutions in the countries under 
Arabian domination since the eighth century. A plan that came down 
to us from the ninth century for the remodeling of the monastery in St. 
Gall (Switzerland) provides for an apothecary shop (“armarium pig- 
mentorum”’) and a garden for the cultivation of medicinal plants. The 
hospital established in 1135 in connection with the monastery of Panto- 
crator at the instigation of the East Roman Emperor Joannes Komnenos 
is said to have housed an especially well equipped apothecary shop em- 
ploying three “regular” and two “supernumerary” (part time?) apothe- 


caries. According to Paul Diepgen (History of Medicine, Berlin 1949. 
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p. 182) this hospital served in all probability as the pattern of a similar 
institution established in 1283 at Cairo by the Caliph Al-Mansur Gilavun. 

When in the wake of the plague, which in the fourteenth century 
almost depopulated one country after the other, hospitals sprang up 
everywhere, the separation of pharmacy from medicine had in general 
become an accomplished fact, and the establishment within these 
hospitals of well equipped pharmacies conducted by ecclesiastic or 
secular apothecaries was the rule rather than the exception. Inven- 
tories of such hospital apothecary shops of old that have come down to 
us aiid a number of respective interiors, with their fixtures, containers, 
and laboratory equipment intact, testify to the attention paid to the 
pharmaceutical departments of the early hospitals and to the extensive 
work done by the pharmacists conducting them. 

It is significant that, when early in 1752 at the instigation of Ben- 
jamin Franklin the first hospital on North American soil was opened 
in Philadelphia, an apothecary shop was installed still in the same 
year and an apothecary put in charge in spite of the fact that at this 
time pharmacy as a recognized profession of its own was still a far cry 
in this country. 

Like everything else in this vast and only gradually settled and 
organized area forming the United States of America, the development 
of hospitals had been left for a long time to private and rather isolated 
initiative. Hence they were lagging behind their European patterns in 
numbers as well as in organization until the turn of the twentieth century. 
Although this has changed since to such an extent that the American 
hospitals have become leading in both respects, the place of pharmacy 
and the pharmacist within the hospital area has until quite recently 
still lacked the attention, scientific basis and general recognition enjoyed 
by their European counterparts. 

It has been the development of American pharmaceutical educa- 
tion and the devotion of some well equipped and idealistic leaders 
which in less than about two decades, and especially during the last 
ten years, have brought about a most remarkable change. Today 
American hospital pharmacy represents a unit of purpose and ideals 
second to none in the world in its willingness to achieve and maintain 
the highest educational standards possible and to be equal to whatever 
task the rapid progress of science and technic may offer to the pharma- 
ceutical expert in the various fields of his professional endeavor. 

How that has come about, by what people, under what circum- 
stances and with what results is the subject of the following pages. It is 
further proof of the consciousness of the leaders of the movement, of 
their feeling of responsibility toward posterity as well as toward their 
contemporaries that they felt the duty of presenting an historical account 
at the end of the first decade of the American Society of Hospital 
Pharmacists. It was at the instigation of Dr. Don E. Francke that the 
plan of such an account was adopted by the Society. Fortunately, ex- 
tensive material had been collected by Mrs. Evlyn Scott and could be 
supplemented by Miss Gloria Niemeyer whose active participation in 


| 
| 
| 282 
| 


the young organization has given her much insight otherwise unob- 
tainable. 

It was with the greatest pleasure, indeed, that the American In- 
stitute of the History of Pharmacy accepted the invitation to assist Miss 
Gloria Niemeyer in the preparation of the history of Ten Years of the 
American Society of Hospital Pharmacists, 1942-1952. Mr. Alex Ber- 
man, a resident member of the American Institute of the History of 


Pharmacy who for a number of years has been a hospital pharmacist and 


is an enthusiastic member of the American Society of Hospital Pharma- 
cists, has taken upon himself the responsibility for the preparation of a 
part of the manuscript. The Secretary of the American Institute of the 
History of Pharmacy, Mr. Glenn Sonnedecker, and the undersigned 
Director have gladly supplied whatever comments and advice they 
thought helpful. Now they are offering their best wishes for a success- 
ful future of the American Society of Hospital Pharmacists. 


The sails are set for a most fortunate voyage! 
George Urdang, Director 


American Institute of the History of Pharmacy 
Madison, Wisconsin 
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THE FORMATIVE 
PERIOD 


Alex Berman 


The subject of history is the life of peoples and of humanity. To 
catch and pin down in words—that is, to describe directly the life, not 


only of humanity, but even of a single people, appears to be impossible. 


Leo Tolstoy (Tolstot) 
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I THE FORMATIVE PERIOD 
(1920-1942) 


NE OF THE MOST DRAMATIC and significant de- 


velapenniia in the whole range of American pharmaceutical history has 


been the sudden emergence in recent years of a nationally organized and 
vigorous body of hospital pharmacy practitioners. Founded in 1942 as the 
American Society of Hospital Pharmacists, an affiliate of the A.Ph.A., 
this organization has in the brief span of ten years become a potent force 
in American pharmacy. 

Prior to about 1920, hospital pharmacy in the United States was 
characterized by obscurity and disorganization. Its practitioners, with 
rare exceptions, received scant recognition from the public, from the 
health professions, or from American pharmacy itself. 

To be sure, a period of hospital pharmacy activity in America 
encompassing some 168 years, that is to say, from the time that Jonathan 
Roberts became the first hospital pharmacist at the Pennsylvania Hos- 
pital in 1752, and continuing to roughly 1920, can hardly be dismissed 
as being completely bleak and unproductive. A number of outstanding 
individuals connected with hospital pharmacy during this time have 
received professional recognition and the accolade of historians: John 
Morgan (1735-1789), the second hospital pharmacist of the Pennsyl- 
vania Hospital and first great exponent of the separation of pharmacy 
and medicine in this country; Andrew Craigie (1743-1819), Apothecary 
General during the American Revolution, who first organized the phar- 
maceutical and medical supply system of the Revolutionary War hos- 
pitals; and much later, such men as Charles Rice (1841-1901) of 
Bellevue Hospital in New York City, and Martin I. Wilbert (1865-1916) 
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Rice 


of the German Hospital in Philadelphia. But individuals of this type 
were rare during this whole period. 

There were a number of factors responsible for this situation. 
To begin with, the American hospital developed in a haphazard fashion. 
According to E.H.L. Corwin, “Hospital evolution in the United States has 
had multiple beginnings; it is the product of many forces and influences. 
It is not the result of conscious planning, and although we have created 
a vast hospital domain, we have developed no system.”! Moreover, not 
until 1918 did the American College of Surgeons begin its program of 
standardization of hospital procedure and organization.” Unfortunately 
too, the education and training of the average hospital pharmacist were 
low. Pharmaceutical legislation and licensure were almost completely 
absent before 1870, and hospital activity was carried on in a great many 
instances by people who were not qualified pharmacists. 


The Awakening in The Twenties 


Beginning in the twenties and continuing, a notable change be- 
came apparent. At first gradually, and then with gathering momentum, 
hospital pharmacy began to assert itself and to attract wide attention. 
The hospital pharmacist became more articulate, more conscious of the 
problems, potentialities and importance of his field. Even more signifi- 
cant was the growing realization among a number of American hospital 
pharmacists that national organization was essential to the real progress 
of hospital pharmacy. 

By 1921, there were sufficient indications that this trend had al- 
ready taken shape and direction. In March of that year, there appeared 
a challenging article in the Druggist’s Circular by E. C. Austin, pharma- 
cist of the Cincinnati General Hospital. “With the greater demand for 
hospitals,” wrote Mr. Austin, “there has arisen a greater demand for 
hospital pharmacists, and a greater demand upon hospital pharmacists in 
the way of professional ability . . . Any hospital executive will tell you 


Several 


that good institutional pharmacists are very hard to get. 
months later, the American Druggist devoted a large part of its July 
issue to articles by twelve hospital pharmacists, representing different 
institutions throughout the country. Heretofore, contributions by hospital 
pharmacists to various journals had been infrequent enough to make 
the joint appearance of a dozen papers on hospital pharmacy, submitted 
at the request of the editors of this publication, highly significant.® 
In September 1921, The Pharmaceutical Era directed the attention 
of its readers to a movement by a number of hospital pharmacists plan- 
ning organization as a group within the American Pharmaceutical 


Association: 


The proposition to organize an association of hospital pharma- 
cists has been the subject of some discussion during the last few 
months, William Gray, a pharmacist of the Presbyterian Hospital 
of Chicago, recently making the suggestion that the hospital 
pharmacists of the country should attend the approaching meeting 
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I FORMATIVE PERIOD 


of the American Pharmaceutical Association at New Orleans and 
there take steps to form a national organization. 


Recently Professor William B. Day sent out a letter calling 
attention to this suggestion, saying that if the project is successful, the 
hospital pharmacists might have a scientific and professional organi- 
zation similar to the organization of the faculties of the schools of 
pharmacy and the members of the Boards of Pharmacy each of 
which meets concurrently with the A.Ph.A. and has a place on its 
program. 


. The suggestion of forming a group or section within the 
A.Ph.A., rather than organizing a distinct association seems to meet 
with general approval. 

‘ All things considered, this plan appears to be most 
practicable. 


Hospital pharmacy is distinctly professional and _ those 
engaged in such practice will find no greater intellectual assistance 
than that derived from membership in the American Pharmaceutical 
Association. § 


A letter in the same issue of this journal by Edward Swallow of 
Bellevue Hospital strongly endorsed the movement to establish a special 
group of hospital pharmacists within the A.Ph.A. Swallow pointed 
out that “E. C. Austin, pharmacist of the Cincinnati General Hospital, 
William Gray, pharmacist of the Presbyterian Hospital, Chicago, and 
many others are doing excellent work to bring this about, while Casswell 
A. Mayo and W. B. Day, general secretary of the A.Ph.A., are actively 
supporting the movement.”? 

There were a number of encouraging developments in hospital 
pharmacy at the 1921 A.Ph.A. convention in New Orleans. C. H. 
Packard, in his presidential address, extended a warm invitation to 
American hospital pharmacists to become members of the A.Ph.A.: 


I believe there should be a very special survey of this 
field and a strong effort to enlist the support and cooperation of this 
group in the Association. The exacting and responsible nature of 
their service, together with the fact that it is so largely along strictly 
professional lines, would create within the Association a strong body 
of the special type of pharmacist which is most desirable to add to 
our membership. 

I would advise that every effort be made to win these men and 
women and give them an adequate recognition by a place in a 
special group... 

I recommend that a Hospital Pharmacists’ Committee be created 
and given a part in the program of the Section on Practical 
Pharmacy and Dispensing.® 


Of great interest too was the spe¢ch by Ivor Griffith, Chairman of 
he Section on Practical Pharmacy and Dispensing, delivered during the 
atter’s absence by acting Chairman Faser. Dr. Griffith stressed the 
mportance of hospital pharmacy activity, and urged that the A.Ph.A. 
elp recruit and organize hospital pharmacists within the A.Ph.A. He 
raised E. C. Austin and William Gray for their leadership in this 
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movement.? A committee of six hospital pharmacists was named to 
carry on this organization work.* 

The second session of the Section on Practical Pharmacy and 
Dispensing at this convention was devoted mainly to the interests of 
hospital pharmacists. A paper read by William Gray entitled “The 
Coming Pharmacist” was enthusiastically discussed. During the dis- 
cussion, General Secretary William B. Day announced that about one 
thousand letters had been sent to pharmacists throughout the country, 
inviting them to join the A.Ph.A. and stated that the results were 
encouraging.‘°. A number of papers by hospital pharmacists were 
presented at this session.1} 

One of the most significant papers to be read at the New Orleans 
convention was E.C. Austin’s “Better Professional Training for Hospital 
Pharmacists,” which was presented before the Joint Session, Section on 
Education and Legislation, of the American Pharmaceutical Association, 
with the American Conference of Pharmaceutical Faculties and the 
National Association of Boards of Pharmacy.’ In this paper, Austin 
bluntly informed his audience -that: 


There is at present no real source from which the hospitals 
may obtain pharmacists who have been trained for hospital work. 
As a result, the drug departments of a great many hospitals have 
deteriorated .. . In many such hospitals, the pharmacist is not 
considered a member of the professional staff. That which makes 
the situation more deplorable is the fact that such hospitals soon 
come to accept poor service or, at best, limited service from the 
pharmacist as a matter of course, and lose all conception of what 
a really proficient hospital pharmacist should be like.13 


Austin stoutly maintained that the educational requirements for 
a hospital pharmacist should be a minimum four-year B.S. course plus 
one year of internship. 

The pattern and trend of hospital pharmacy activity in 1922 were 
similar to that of the preceding year. At the Cleveland convention of the 
A.Ph.A., Chairman Ivor Griffith of the Section on Practical Pharmacy 
and Dispensing again emphasized the aim of hospital pharmacists 
within the A.Ph.A. “to organize with a view to creating a section or 
division which shall be representative of their particular ideas and 
interests.”!4 The committee of hospital pharmacists appointed the 
previous year failed however to make a report concerning affiliation with 
the Association.'!° Nevertheless, as in 1921, the hospital pharmacists at 
the Cleveland Convention distinguished themselves by presenting a 
number of interesting papers before the Section on Practical Pharmacy 
and Dispensing. 

Only one querulous and dissenting voice was raised during the year 
1922. This protest came from a ‘hospital pharmacist in Iowa, and was 
published as an article by the Bulletin of Pharmacy.1® The following 
are a few excerpts: 


*Chairman Ivor Griffith named the following hospital pharmacists to serve 
on the committee: William Gray, John K. Thum, Clarissa Roehr, I.A. Becker, 
B.E. Hockert, and E.C. Austin, Chairman. (J. Am. Pharm. Assoc., 10:880, 1921) 
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An editorial in the September issue of the Bulletin of Pharmacy 
calls attention to the growing field of hospital pharmacy and points 
out in a rather optimistic manner the possibilities for material success 
in that particular line of work. My own experience, after having 
served six years in this capacity, is rather to the contrary .. . 

. .. In 1916 I was chosen to fill a vacancy then occurring in a 
large 1300 bed hospital for the insane in Iowa. This position I 
held for six straight years, giving it up a few months ago to go 
back to the commercial end of the game. 


After mentioning his long hours of work, the necessity of having 
to live on the premises of the institution and to be almost constantly on 
call, the writer launched into a description of his work: 


. . . Not only did I do straight prescription compounding and 
dispensing for 1300 patients, but I also filled many veterinary 
mixtures and all of the formulas for preparations used on the 
1100-acre poultry, dairy and livestock farm that belonged to 
the hospital. In a single week I have made horse liniments, roup 
remedies, and spavin cures; this along with the regular run of 
“business,” which was carried on in both the apothecaries’ and 
metric systems. 

In connection with the dispensary there was a large pathological 
laboratory that averaged 100 urine analyses a day. Imagine making 
up all of the Fehling’s solution required for this work. I also made 
quite a few of the strictly pharmaceutical preparations, among 
them being Basham’s mixture and Fowler’s solution, in gallon 
lots; and tincture gentian compound, fluid extract of cascara aromatic, 
and elixir of iron, quinine and strychnine in five gallon lots. 

I assisted in many post-mortem examinations, did microscopic 
work, made blood stains, performed urine analyses, carried out the 
work of water testing, and delved into sanitary chemistry. From 
November to May each year I taught materia medica, pharmacy 
and toxicology in the training school for nurses. One of my spare- 
time duties was the filling once a year, of fifty-six fire extinguishers, 
each with two and one-half gallons of soda and acid. 


For all this work, he received $75 plus room and board, per month. 
Turning to the subject of women pharmacists, the writer informed 
his readers, “The greater part of physicians dislike women dispensers.” 
He concluded his article with the following warning: “If you are not 
physically above average, do not want to act as a go-between for 
physician and patient, do not want to try your luck at teaching and 
do not want to do all kinds of odd jobs from dressing cut fingers to 
pulling teeth—stick to what is known as the commercial side of 
pharmacy. That’s where the game is worthwhile.” 


Beneath the article, there appeared the following notice by the 
editors of the Bulletin of Pharmacy: 


EprrortaL Note.—In presenting Mr. Everly’s article, the editors 
do so with the expectation that it will draw forth expressions from 
other pharmacists who are or have been engaged in hospital work. 
Letters therefore are invited, and such letters will be printed in 
succeeding issues. May we not hope for a liberal response, one 
that will cover this comparatively new field of pharmaceutical 
endeavor in all its various ramifications? 
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The conditions described by Everly were somewhat bizarre, even 
for 1922, and his conclusions were certainly erroneous. But his article 
more than fulfilled the hopes of the editors of the Bulletin of Pharmacy 
for a “liberal response.” For from December 1922 and well into 1923, 
the Bulletin published many articles and letters by hospital pharmacists 
throughout the country refuting Everly’s assertions, and praising hospital 
pharmacy as a challenging career for women as well as men. 


One of the issues that began slowly to emerge at this time was the 


problem of standardization of hospital pharmacies.* H. F. Sanger, 
representing the Council on Medical Education and Hospitals, of the 


A.M.A., posed the following crucial question at a meeting of the Chi- 
cago Branch of the A.Ph.A.: “ ... what about the standardizing of the 
hospital pharmacy . . . when will the hospital pharmacy be thoroughly 
studied and established on a uniform basis of excellence, and who is going 
to do it?”!7 


There was also a growing concern on the part of hospital pharma- 
cists over the fact that many hospitals had no qualified pharmaccutical 
dispensers. Edward Swallow urged at the 1923 A.Ph.A. convention in 
Asheville that “pharmacy laws in each State be enforced to prevent 


anyone except legally qualified personnel from practicing pharmacy in 
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hospitals. A resolution to this effect was passed by the A.Ph.A. at 


this convention. !9 


In October 1924, 
American Hospital Association, rejected a proposal by the hospital 


Dr. A. R. Warner, executive secretary of the 


committee of the Section on Practical Pharmacy and Dispensing that a 


Section on Pharmacy be established in the Annual Conference of the 


American Hospital Association. Dr. Warner informed the committee 
that the “Trustees feel that, though it is not possible to establish such 


a Section in the Association, they would welcome the establishment of 


such a section in the American Pharmaceutical Association or in some 


3920 


other group 


A highly significant development occurred in 1925, with the organi- 
zation of the Hospital Pharmacy Association of Southern California. At 


the time of its formation, it had twenty-two members representing 


twelve of the leading hospitals.2! As far as is known, this was the 


first State Association of hospital pharmacists. A number of other 


State associations were to spring up in the nineteen-thirties. 


For some inexplicable reason, there was a leveling-off and even 


some decline in hospital pharmacy organizational activity and in the 


number of papers published by hospital pharmacists from 1926-1930. 


But although hospital pharmacists did not achieve any major objectives 
during this decade, their increasing awareness of their problems and 


their sincere attempt to attain higher professional standards were to 


lead to substantial gains in the nineteen-thirties. 


*For an early and interesting approach to this problem, see Griffith, I.: 
Hospital Pharmacy, Am. J. Pharm. 94:306 (May) 1922. 
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The Advance In The Thirties 


During the opening years of the Thirties, a small but determined , 
group of American hospital pharmacists continued to work for organi- 
zation, recognition, and higher standards. The A.Ph.A. encouraged 
their efforts and rendered assistance wherever possible. In 1936, these 
efforts were rewarded by a succession of important achievements which 
were destined to influence the entire course of hospital pharmacy in the 
United States. 

There were no outstanding developments between 1930 and 1935, 
but progress was being made nevertheless. For example, Edward Spease 
demonstrated the importance of the relationship between the hospital 
pharmacy and the school of pharmacy in a paper presented before 
the Section on Education and Legislation at the 1932 Toronto Conven- 
tion of the A.Ph.A. “It has often seemed strange,” Dean Spease stated, 
“that Schools of Pharmacy are not associated with hospitals, as are 
Medical Schools, and that until recent years a close affiliation has been 
entirely unknown between them in the United States.” He went on to 


report: 


In order to interest Cleveland hospitals we offered to save them 
money on their drug purchases by manufacturing for them at the 
School. This was our entering wedge and it may be said to have made 
them pharmaceutically conscious. 

Today we have real pharmacies with graduate pharmacists 
in them in every major hospital in Cleveland. We have already 
progressed somewhat outside of the city with our graduates. The 
time will come when hospitals will demand pharmacists trained 
in hospital pharmacy. 

Our school [School of Pharmacy, Western Reserve University] 
has been instrumental in drawing up plans for a number of hospital 
pharmacies in new hospitals and remodeling some of the older ones. 
We have about reached the place in our neighborhood where we are 
called in for counsel on hospital pharmacy problems. 

Some months ago we signed a contract with our University 
hospitals wherein the head of the Department of Pha Mike comes 
Directing Pharmacist of the group. The three the 
pharmacy, selected by us, are appointed by the & 
teaching staff and in turn approved by the hospif% 
students are then sent to the hospital for a course of 
in hospital pharmacy and during that year are lectured to by , 


in every division of the hospital activities . . .22 


Dean Spease concluded: “I know of no other wag 
pharmacist properly about how to contact physicians f 


ing manner than to have him serve a supervised internsh¥paitreéhe-ho: 
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beside the medical interne and _ nurse.”?* 
This paper by Dean Spease is interesting historically Yn: tha 
f the present day growth of both academic and non-academ 


pharmacy internships. 


In the meantime, the A.Ph.A. had requested that the Caw 
fedical Education and Hospitals of the American Medical dud 
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require proper supervision of registered hospital pharmacies, and com- 
pliance with State pharmacy laws. This objective was soon accomplished, 
and an editorial in the Journal of the A.Ph.A. in 1934 announced that: 


.. . The Council on Medical Education and Hospitals approved 
this request, and among the essentials as published in the recent 
“Hospital Number” is the following: “ ... The handling of drugs 
should be adequately supervised and should comply with State laws.” 
Although this requirement is not as specific as it should be, it is a 
distinct recognition of the place of pharmacy in the _ hospital, 
represents a step in the right direction and, no doubt will be amplified 
as experience is gained in its application. 

With this requirement as a basis, the Board of Pharmacy, and 
other institutions concerned, should give hospital authorities every 
cooperation in making it as effective as conditions render possible. 
Pharmacists and their organizations should concern themselves to 
see that the pharmaceutical service in each hospital is adequate and 
that it complies with the requirements of state laws.24 


What was most important, however, was that by 1935, there had 
come into existence a hard core of mature and far-sighted leaders in 
hospital pharmacy—people like J. Solon Mordell, Evlyn Gray Scott, 
Edward Spease, H.A.K. Whitney, Louis C. Zopf, Hazel E. Landeen, to 
mention only a few. These individuals were prepared for concerted 
action; they were alert for opportunities and eager to shape events. 
These events were not long in coming. In 1935, Dr. M. T. Mac- 
Eachern of the American College of Surgeons discussed with Edward 
Spease, then dean of the School of Pharmacy of Western Reserve Uni- 
versity and directing pharmacist of the University Hospitals of Cleveland, 
the desirability of a Minimum Standard for Hospital Pharmacies. Dean 
Spease was quick to respond. He, together with Robert M. Porter, at 
that time chief pharmacist of the University Hospitals of Cleveland, 
presented a joint paper to the 1935 Hospital Standardization Conference 
of the American College of Surgeons in which they lucidly and con- 
vincingly submitted a set of minimum standards for hospital pharma- 
cies. These standards as presented by Spease and Porter were accepted 
in October 1936 by the American College of Surgeons.?° Some fourteen 
years later, Dean Spease correctly, if somewhat modestly, summed up 
the importance of this event: . . while neither Dr. MacEachern as 
a hospital authority, nor those of us interested, expected the adoption 
to have the force of law immediately, it is now apparent that the sug- 
gestion offered in the standard and the frequent publication and discus- 
sion of the principles set forth, has led to something that is permanent 


ee 


and good.”6 

By this time, several other highly significant developments had 
occurred. The Catholic Hospital Association at its June, 1936 meeting, 
had set aside an afternoon session for a section meeting of hospital 
pharmacists.*7 In September of that same year, the American Hospital 
Association convening in Cleveland heard a momentous, initial report 
by its newly-founded Committee on Pharmacy. This report has been 
described as follows: 


FORMATIVE PERIOD 


The FIRST FORMAL REPORT of a Committee of Pharmacy 
of the American Hospital Association was submitted to the con- 
vention body at its annual meeting in 1936. This was the initial 
attempt of the Association to study the operation of the hospital 
pharmacy with a view to developing minimum standards for such 
departments for the guidance of the hospital field. A preliminary 
study was undertaken and probably the first attempt was made to 
bring together representative national associations and other leaders 
interested in pharmacy to discuss aims and objectives with a view of 
defining uniform standards of administrative control and_ practice 
of pharmacy management in hospitals. The report outlines the 
essential features of pharmacy service; it carries many recommenda- 
tions emphasizing smooth and effective management and control.28 


It had now become apparent that hospital and medical organiza- 
tions were at last devoting considerable attention and recognition to the 
importance of hospital pharmacy. This interest was officially acknowl- 
edged in an editorial published in Hospitals, in November 1936, which 
stressed the need for well-run hospital pharmacies staffed by efficient 
and legally qualified practitioners.?9 

Support for hospital pharmacy came from another quarter during 
this period. John N. McDonnell, then associate editor of the newly 
founded American Professional Pharmacist announced in the February 
1936 issue of that periodical, that the publication was being sent to 
“eleven hundred men and women pharmacists in the larger hospitals 
of the United States.”°° Furthermore, hospital pharmacists were invited 
to write articles for this journal, and by March 1936, the “Hospital 
Pharmacy Forum” had been iraugurated as a regular feature. 

Important as these developments were, they were overshadowed 
by the formation of a Sub-Section on Hospital Pharmacy as part of the 
Section on Practical Pharmacy and Dispensing at the A.Ph.A. Dallas 
meeting in 1936. According to J. Solon Mordell, “The preliminary 
meeting in Dallas in 1936 probably was the turning point and milestone 
in the development of hospital pharmacy practice.”*! L. C. Zopf, who 
was elected as the first chairman of the Sub-Section on Hospital Phar- 


macy wrote: 


At the Dallas meeting of the American Pharmaceutical Asso- 
ciation a definite place was made for hospital pharmacists and 
hospital pharmacy .. . 

This group organized under the leadership of Mr. H.A.K. 
Whitney, Chairman of the Practica! Pharmacy and Dispensing 
Section, and Chief Pharmacist at the University of Michigan 
Hospital, numbered among its members Dr. E.F. Kelly, Dr. E. 
Fullerton Cook, Dr. Robert P. Fischelis, all outstanding and well 
known in Pharmacy; Dr. Leon W. Richards of the State University 
of Washington; Dr. J.N. McDonnell, editor of the A.P.P.; and many 
others in hospital practice and educational circles.32 


The impact of the 1936 accomplishments on the events of the 
ext few years was impressive; the output of literature on hospital 
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pharmacy rose sharply, becoming more diversified and mature;* en- 
couraged, leaders in hospital pharmacy redoubled their efforts to 
obtain more recognition and higher standards; and above all, rapid 
progress was being made in hospital pharmacy organization. 

In 1937, the first meeting of the Sub-Section on Hospital Pharmacy 
took place at the A.Ph.A. convention in New York City. There was 
a large and enthusiastic attendance, many papers were presented, and 
Louis C. Zopf of the University of Iowa College of Pharmacy was the 
first chairman. 

That same year, the Committee on Pharmacy of the American 
Hospital Association issued a second report on hospital pharmacy which 
was even more exhaustive than the one submitted in 1936.°4 The com- 
mittee was careful to avail itself of the best pharmaceutical research 
in the field, utilizing for example Spease’s work on Minimum Standards 
and Mordell’s paper on Hospital Pharmacy Practice.*® This report 
is still valuable today, not only for its historical significance, but also 
for its thorough and constructive approach to many hospital pharmacy 
problems. 

The 1938 A.Ph.A. convention took place in Minneapolis. J. Solon 
Mordell, then chief pharmacist at the Syracuse University Hospital was 
the chairman of the Sub-Section on Hospital Pharmacy. Hazel E. 
Landeen has given a vivid account of her recollections of that meeting: 


. the Minnesota Hospital Pharmacists voted to act as host 
to all hospital pharmacists attending the convention and the meetings 
of the newly-formed Sub-Section on Hospital Pharmacy . . . This 
convention, perhaps only dimly remembered by those in attendance, 
will always be remembered by me as one of the most exciting and 
most satisfying experiences of my life. Here, for the first time, I met 
those pharmacists who were to spear-head the hospital pharmacy 
movement in the United States. Solon Mordell, the chairman of the 
Sub-Section of that year; H.A.K. Whitney; Evlyn Gray Scott; S.W. 
Morrison; Louis Zopf; John McDonnell; Thomas Reamer, etc. 
It was at this meeting that the tradition of the hospital pharmacy 
luncheon was established; that the office of vice-chairman of the 
sub-section was created to which as president of the Minnesota 
Hospital Pharmacists Association, I had the honor to be elected. 
I remember that there were some very fine papers presented, one of 
which was given by the late Dr. Bernard Fantus of Chicago.36 


In September 1938, the American Hospital Association convened 
in Dallas, Texas. It was at this convention that the A.H.A. for the first 
time allotted an afternoon for a Pharmacy Section. A number of inter- 
esting papers were presented by hospital pharmacists. One hospital 
pharmacist, R. H. Stimson recommended that a “national association 


of hospital pharmacists be formed.” but added that “in my opinion this 


association should be affiliated with the American Hospital Associa- 
tion.”>* 

A mounting dissatisfaction with the organizational inadequacy of 
the Sub-Section set in as the hospital pharmacy movement began to 


*See Comprehensive Bibliography on Hospital Pharmacy in the Bull. Am. 
Soc. Hosp. Pharm. 8:27-63 (Jan.-Feb.) 1951. 
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grow. Miss Hazel E. Landeen has described the sentiment prevailing at 
the Sub-Section meeting in 1939 as follows: 


Thos. Reamer, Duke University Hospital’s chief pharmacist, 
was chairman of the sub-section when it met in 1939 in Atlanta, 
Georgia. At this meeting was sensed a genuine consciousness and 
appreciation of the importance of the movement; and the sub-section 
was beginning to experience growing pains and many of its leaders 
and members were ready to agitate for dropping the “sub” from our 
title and becoming a full fledged section of the parent association, the 
A.Ph.A. There were at this stage, also a few who saw even larger 
implications, namely an organization of hospital pharmacists which 
would be an affiliated organization with the A.Ph.A.38 


One of the most significant papers to be presented at the 1939 
Sub-Section meeting was a survey of local and state hospital pharmacy 
associations by Blossom L. Lehrke, then vice-president of the Minnesota 
Hospital Pharmacy Association.*® Her investigation revealed that there 
had been a sharp rise in the number of hospital pharmacy associations 
in the United States, from one in 1925 to eleven in 1939. According to 
the author: 


The Hospital Pharmacy Associations now established are: The 
Western New York Hospital Pharmacy Association at Buffalo, The 
Cleveland Society of Hospital Pharmacists.at Cleveland, The Ohio 
State Hospital Pharmacists’ Association (recently formed), The 
Nebraska Hospital Pharmacy Association at Lincoln, The Mid-West 
Hospital Pharmacists’ Association including mainly the Iowa and 
Nebraska groups, Hospital Pharmacy Association of Southern Cali- 
fornia and the Section of Hospital Pharmacy in San Francisco which 
are component parts of the Association of Western Hospitals (includes 
eleven states), The Philadelphia Hospital Pharmacy Association, 
the Minnesota Hospital Pharmacy Association which is a sub-section 
of the State Pharmaceutical Association and also a member of the 
State Hospital Association; The Wisconsin Hospital Pharmacy Asso- 
ciation at Milwaukee, and the Tri-State Hospital Assembly including 
Wisconsin, Illinois and Indiana. This Assembly meets annually in 
Chicago... 

The membership of these associations varies from fourteen 
to forty-five members . . . 


Blossom L. Lehrke also pointed out in her paper that among the 
“hospital pharmacy associations now existing in the United States, a 
feeling of isolation predominated. Thus the main purpose of this survey 
is to cement each group, each association together, enlightening each 
as to how the other functions . . .” The implications of these words 
were quite clear. Only a national hospital pharmacy association could 
weld together the disconnected regional hospital pharmacy groups and 
lispel the “feeling of isolation.” 

Thus at the Richmond A.Ph.A. meeting in 1940, Chairman H.A.K. 
Vhitney in his address to the Sub-Section on Hospital Pharmacy men- 
ioned Miss Lehrke’s report and stated that “there does exist agitation, 
nd perhaps a real need for a unified organization of hospital pharmacists 
iat will permit the recognition and expression of their many specialized 

rofessional practices.”4° Furthermore, the Committee on Resolutions 
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of the Sub-Committee on Hospital Pharmacy “submitted a Resolution 
favoring a unified organization of hospital pharmacists throughout the 
country, to be affiliated wth the American Pharmaceutical Association. 
This Resolution was approved and referred to the A.Ph.A. Committee 
on Resolutions by which it was adopted.”41 

The next meeting of the Sub-Section during the Detroit A.Ph.A. 
convention in 1941 was a crucial one. It was at this time that the hospital 
pharmacists present set the stage for the formation of the ASHP during 
the next year. Hazen E. Landeen has given a graphic description of 
the proceedings: 


An evening meeting of the hospital pharmacists was called during 
the Detroit Convention of the American Pharmaceutical Association. 
The purpose of this meeting was to determine the sentiment of 
hospital pharmacists toward a national organization to be affiliated 
with the A.Ph.A. The discussion was conducted by Mr. H.A.K. 
Whitney, Chief Pharmacist at the University Hospital, Ann Arbor, 
Michigan. The opinions expressed at this meeting proved conclusively 
that hospital pharmacists favored a national organization and that this 
organization should be affiliated with the A.Ph.A. The following 
committee was appointed to draft a constitution for the proposed 
organization: Chairman, Dr. E.J. Ireland; Geraldine Stockert, J. 
Solon Mordell, C.M. McClintock, and Hazel E. Landeen.. The 
Committee was instructed to draft a constitution for presentation 
before a meeting of the group on board the steamer Detroit on August 
22, 1941. 

The meeting on the steamer Detroit was called to order by Mr. 
Whitney who asked Dr. Ireland to read the constitution of the 
proposed organization as prepared by the Committee on Constitution. 
After the constitution was read, a discussion was held. Mr. Mordell 
talked on the objectives as outlined in the first draft of the constitution 
and suggestions were made. At the suggestion of Mr. Whitney, 
it was moved and approved that the new organization be called 
“The Conference on Hospital Pharmacy” until action was taken 
by the Council of the A.Ph.A. 

For the benefit of those who had not been present at the first 
meeting, Mr. Whitney outlined the advantages of a national organiza- 
tion of Hospital Pharmacists in affiliation with the A.Ph.A. over 
those of the existing Subsection on Hospital Pharmacy. 

It was proposed by Mr. Whitney that Mrs. Evlyn Gray Scott 
and Mr. Russell Stimson of Cleveland, Ohio be continued as 
co-chairmen of the Membership Committee. The suggestion was 
made that this Committee be enlarged as they see fit. 

The matter of organization dues was brought up for discussion, 
but no decision was reached. 

On the motion of Mr. Mordell it was moved that the officers 
elected at the close of the sessions of the Subsection on Hospital 
Pharmacy be continued as the officers of “The Conference on 
Hospital Pharmacy.” 

There being no further discussion relative to the proposed 
constitution, the meeting was adjourned pending action of the 
Council until the 1942 convention in Denver.42 


At the 1942 Convention in Denver, the American Society of Hos- 
pital Pharmacists, an affiliate of the American Pharmaceutical Associa- 
tion was born. The formative period was over. American hospital 
pharmacy was now on the threshhold of even greater victories. 
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Plans are not simply drawn and executed; they are evolved and 


carried to fruition by sustained and persevering enthusiasm and toil. 


Glenn L. Jenkins 


II FOUNDING AND 
GROWTH 


UGUST 21, 1942 marks the birth of 
the American Society of Hospital Pharmacists. The annual 
meeting of the American Pharmaceutical Association was being held in 


Denver, Colo., and the fifty hospital pharmacists met for the last time 
as the Sub-Section on Hospital Pharmacy. For several years the hospi- 
tal pharmacists had expressed dissatisfaction with the scope of activity 
in the Sub-section. As a result, they had banded themselves together 
as a separate organization which in 1942 became the American Society 
of Hospital Pharmacists, an affiliate of the A.Ph.A. 


It was a memorable day for hospital pharmacists and the beginning 
of one of the most enthusiastic groups within the A.Ph.A. Careful plan- 
ning over a period of years by leaders in the field finally brought about 
organization of a small group practicing in this specialty. The funda- 
mental objectives as set forth in the Constitution and By-Laws remain 
essentially the same today in 1952. 

It was during the Detroit A.Ph.A. convention in 1941 that definite 
plans for a hospital pharmacy organization materialized. An account 
f this meeting recalls to mind the events immediately preceding ac- 
‘eptance of the ASHP as the national organization in this specialty.* 
(here Mr. H.A.K. Whitney, who was then chairman of the Sub-Section, 
onducted a discussion to determine the sentiments of hospital pharma- 
ists toward a national organization to be affiliated with the A.Ph.A. It 
as at this time that the first consideration had been given to the 
onstitution and By-Laws. So, during the succeeding year the hospital 


see The Formative Period, page 287. 
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pharmacists banded themselves together as a temporary organization— 
the “Conference on Hospital Pharmacy.” The following year (1942), 
the Committee on Constitution and By-Laws again reported and final 
organization of the American Society of Hospital Pharmacists was forth- 
coming. 

Officers of the Sub-Section presided at the Denver meeting. In the 
absence of H.A.K. Whitney, chairman, Miss Hazel Landeen acted as 
chairman with Geraldine Stockert, vice-chairman of the Sub-Section, 
acting as secretary. In Mr. Whitney’s absence at the Denver meeting, he 
sent the following message which exemplifies the spirit of the hospital 
pharmacists as well as the influence of the first chairman: 


To The Subsection on Hospital Pharmacy: 


My message shall be brief. The war demands a certain type 
of expenditure of effort and anything differing is bound to be 
“off key.” 

The prime interest I have this year is to make certain the 
hospital pharmacists will be properly organized. It would seem 
the organization of an “American Society of Hospital Pharmacists” 
could be accomplished at this Denver meeting. The Council of the 
A.Ph.A. seems favorably disposed and such an organization is 
almost sure of accomplishment. 

The year past has been most difficult for the hospital pharma- 
cist. But I do believe he is certain to survive and I should like 
to see him develop his own organization—The American Society of 
Hospital Pharmacists, affiliated with the A.Ph.A.1 


It was at the Denver meeting that the Committee on Constitution, 
appointed in Detroit in 1941 and headed by Dr. Edward Ireland, pre- 
sented the first Constitution to thes hospital pharmacists for final ap- 
proval and submission to the A.Ph.A. Council for acceptance as an 
affiliated organization. Donald A. Clarke, then the first vice-president 
of the A.Ph.A. and therefore a member of the Council, was active in 
making certain that this item was placed on the agenda so that Associa- 
tion approval would be forthcoming. 


The following personal account of the Denver meeting by Miss 
Landeen is indicative of the feeling and enthusiasm of the hospital phar- 
macists at this meeting: 


At the Denver meeting in 1942, the Committee on Constitution 
got together and went over the Constitution, revising, re-wording and 
making last minute corrections before presenting it to the members 
for approval, discussion and final vote. The constitution was accepted 
by the members present. The last and final detail was its submission 
to the Council of the A.Ph.A. for approval, and petitioning the 
Council that the Sub-section on Hospital Pharmacy cease to exist 
as such and to recognize the group as the American Society of 
Hospital Pharmacists, an affiliate of the A.Ph.A. I recall the tense- 
ness with which the officers and committee members, especially, 
awaited the adjournment of the Council. It was a significant moment 
for professional pharmacy when word came from the Council room 
that our petition had been approved. Hospital pharmacy had 
come of age! We were on our own.2 


HARVEY A. KR. 


Harvey A. K. Whitney has inspired all who practice in this specialty 

by his leadership and untiring efforts in bringing about a national 

organization for hospital pharmacists. As the first chairman of the 

American Society of Hospital Pharmacists, one of the first editors of 

'HE BULLETIN and a leader in establishing the internship programs, 

hospital pharmacists will always recognize his role in the advancemeni 
of their specialty during this era. 
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Hazel Landeen 
FIRST SECRETARY 


As reported in the Council Mirutes, “On recommendation of the 
Committee on Affiliated Organizatisns, the American Society of Hospital 
Pharmacists was given the Status of an affiliated organization.”® 

Thus began the ASHP—-membership activities, committee work, 
organization of affiliated chapters and planning for the 1943 meeting 
to be held in Columbus, Ohio. 

H.A.K. Whitney was elected chairman of the new organization. 
Mr. Whitney, one of the foremost leaders in hospital pharmacy 
in the country, was then chief pharmacist at University of Michigan 
Hospital in Ann Arbor. He had been a leader in the Sub-Section, hav- 
ing served as its first secretary and as chairman at the Richmond meet- 
ing in 1940 when the group first petitioned for a national association of 
hospital pharmacists. He had also served on the A.Ph.A.’s Council, 
having been first vice-president (1940-1941), and on the National 
Formulary Committee. 

Other cfficers elected to serve during the 1942-1943 term were: 
Donald A. Clarke, vice-chairman; Hazel Landeen, secretary; and Sister 
Ludmilla, treasurer. In August 1943 prior to the Columbus meeting, 
Donald Clarke resigned ‘as vice-chairman and chairman-elect. This 
vacancy was not filled during this term. 

Committee chairmen for this first year were Mrs. Evlyn Gray Scott, 
Committee on Organization; R. H. Stimson, Committee on Member- 
ship, S. W. Morrison, Committee on Program; and Donald A. Clarke, 
Committee on Minimum Standards. Mr. Morrison declined the ap- 
pointment and the secretary accepted partial responsibility for the pro- 
gram. Mr. Stimson was soon called to the Army and again the Secretary 
was named acting chairman of the Committee on Membership. 

The year between the organizational meeting in Denver and the 
first official meeting of the Society in Columbus in 1943 was one marked 
by great activity among the leaders.. Committee work during this first 
year—and since has played an important role in the progress made 
by hospital pharmacists. And the basic work of much of that which has 
become an integral part of hospital pharmacy today—the Minimum 
Standard, THe BULLETIN and membership in the national organizations 


—was inaugurated during the first Society year. However, we realize 
that much of the groundwork had already been started years before by 
leaders in hospital pharmacy and by local hospital groups already 
organized. 

Published for the first time on a national basis during 1943 was 
the Society’s publication, now known as THE BULLETIN OF THE AMERI- 
can Society oF HospiraL PHarmacists. Because it has played an 
important role in the Society’s development, its history is covered on 
pages 349-362. 

And the ASHP was one year old when it met in Columbus, Septem- 
ber 9, 1943. Don Francke was elected chairman pro tem in Mr. Whitney’s 
absence. Mr. Whitney’s address as chairman reflected the high ideals 
upon which the organization had been founded. He stated: 


We should enjoy some satisfaction in having made a start in 
organization, although the task of conceiving a nucleus has at times 
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II FOUNDING AND GROWTH 


seemed in the realm of the impossible. We deserve congratulations 
for this organization of charter members, although it probably 
includes only five percent of all hospital pharmacists. We know 
the pioneers will have to apply themselves seriously and conscien- 
tiously to the work of building a pathway through the uncharted 
areas and imposing obstacles that are before us. . .° 


Among the first actions taken by this group was a set of recommen- 
dations for outlining the requirements for pharmaceutical service in 
hospitals. This was in response to a letter from Dean Glenn L. Jenkins, 
chairman of the A.Ph.A.’s Committee on Long Range Program of Policy 
in which he urged the Society to submit to his committee suggestions 
for resolutions respecting requirements for pharmaceutical service in 
hospitals. This was the beginning of the Society’s activity in education 
and working toward establishment of a Minimum Standard for Pharmacy 
Internships in Hospitals. 

Committee and officer reports presented at the end of this first 
year revealed progress and great activity on the part of those who were 
already Society members. The officers elected to serve the next term 
actually were in office for three difficult years. This was due first to 
the fact that the group failed to elect a set of officers and a set of 
officers-elect at their first meeting and secondly, because no annual 
meeting was held in 1945. To meet the problem which had arisen due 
to the fact that only one set of officers was elected in 1942, a motion 
was made by Mr. Hans Hansen, seconded by Miss Mabel Fernalld, 
and carried that the present officers serve an additional year. This was 
at the Columbus meeting. Officers were therefore nominated for the 
1945-1946 term and elected by mail ballot. Actually, they did not take 
office until August 1946 at the Pittsburgh meeting because no convention 
was held in 1945 and officers carried over another year. 

The next period in the history of the Society marked a new era— 
though it was a crucial period. Looking back it might seem that this 
was the period during which the Society could either move forward 
to a strong national organization or backward to no organization. The 
former path was taken with continued diligence. The activities during 
the years which follow show the interest with which this group worked. 


Leadership 


No small part of this movement has been the work of the Society 
members and its leaders. Each year the executive committee members, 
he editors of THE BuLLeTIN and the leaders in affiliated chapters have 
carried the burden of the Society’s work, many individuals giving hours 
f time to a particular phase of the job to be done. A complete list 
‘ officers of the Society is published on page 397 of this review. Members 
the various committes are included in the discussion of the activities. 
necial tribute can be paid to each of these people. As in any professional 
ganization, they have served without remuneration except in the 
se of the secretary who, since 1947 has been a paid member of the staff 
the A.Ph.A. The first secretary, Miss Hazel Landeen, followed by I. 


Don E. Francke 


CHAIRMAN, 1943-46 


Thomas Reamer, Walter M. Frazier, Leo Godley and J. Robert Cathcart, 
were strong influences during the most difficult period. The Society’s 
treasurer, who by choice of the membership has always been a Sister hos- 
pital pharmacist, has taken responsibility for the funds from year to year. 
No small task has this been, but each has given much in time to this 
important duty. Those who have filled this place are Sister Ludmilla: 
Sister Mary John who served for three years; Sister Gladys Robinson, 
Sister M. Etheldreda; Sister Jeanne Marie; Sister M. Junilla; Sister 
M. Jeanette, and in 1952, Sister Mary Raphael. 

The Society’s presidents, formerly referred to as chairmen—H. A. K. 
Whitney, Don E. Francke, Hans S. Hansen, John J. Zugich, W. Arthur 
Purdum, Herbert L. Flack, I. Thomas Reamer and in 1952, Walter M. 
Frazier—have provided the leadership so essential to the progress of 
hospital pharmacy in the United States. Each has contributed so 
much on so many fronts that it is impossible in this review to cover 
their contributions in detail. But they know something of the struggles 
and much of the accomplishments by glancing at the years behind. It 
is true that in retrospect we can see only the victories—but even the 
Society has had its days of adversity, sometimes falling only to rise 
again, each time higher. The presidents know of these days. And in 
looking back, “Hard Work” is the only term which describes the plight 
of Society leaders through the years. 

As the second chairman and one who served the Society in this 
capacity for three years, Don Francke has been a leader not only in 
hospital pharmacy but in Pharmacy as well. When he was elected presi- 
dent of the A.Ph.A. for its Centennial year, 1952, hospital pharmacists 
felt great pride in having one of their leaders in this important 
post. His activities in the field both at home and abroad speak well 
for hospital pharmacy as well as the entire profession. 

Two of our past leaders—Hans Hansen and John Zugich—have 
become hospital administrators and in this capacity have been able to 
contribute to the advancement of hospital pharmacy through their con- 
tacts and work with hospital administrators. 

Since the advent of the American Society of Hospital Pharmacists, 
several of the leaders have been nominated for membership to the A.Ph.A. 
Council. Of the seven presidents who have served the Society to date, 
three have been elected to the Council during the past decade. These 
are Don Francke, Hans S. Hansen and W. Arthur Purdum. 

Other outstanding contributions by our past presidents include 
editing the Hospital Pharmacy Forum of the American Professional 
Pharmacist which has carried outstanding articles to hospital pharma- 
cists throughout the nation. This post was held by Herbert Flack for 
several years and more recently, John Zugich is serving as the editor. 

In addition to those who were at the helm in the national organi- 
zation, the Society has had fine leadership in the affiliated chapters 
all of which is recognized by many as signifi- 


throughout the country 
cant in the Society’s phenomenal growth. 
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Constitution and By-Laws, 1942-1952 


Basing its objectives on the fundamental principle, “ . . . to improve 
and extend the usefulness of the hospital pharmacist to the institution he 
serves, to the members of the other health professions with whom he 
is associated and to the profession of pharmacy by . . .,”® the American 
Society of Hospital Pharmacists adopted its first Constitution and By- 
Laws at the 1942 meeting in Denver with approval of the Council of the 
American Pharmaceutical Association. Accordingly, Chapter VI of the 
first By-Laws reads as follows: 


AFFILIATION: The Society shall be affiliated with the American 
Pharmaceutical Association and subject to such rules and regulations 
as are or may be provided by that Association to govern its affiliates. 


Today, the Constitution and By-Laws reads differently though the 
same relationship exists: 


AFFILIATION: The Society shall be affiliated with the American 
Pharmaceutical Association and subject to such rules and regulations 
as may be mutually agreed upon to govern the Society.7 


Major changes in the Society’s organizational setup have been part 
of its growth. The first Constitution and By-Laws seemed to adequately 
meet the needs for a small organization. But with expansion of the So- 
ciety’s activities and its growth in membership and local affiliated 
chapters, there was need for changes from year to year. As the execu- 
tive committee works each term and as amendments seem necessary, 
recommendations are usually made by the chairmen of the various 
committees, the officers, and representatives of affiliated chapters. These 
have been made after much consideration and usually the Committee on 
Constitution and By-Laws has made the final recommendation to the 
Society. This has been a “Special” committee and has therefore not 
functioned every year. 


AMENDMENTS TO CONSTITUTION AND BY-LAWS 


Amending the ASHP Constitution is not easy since this requires a 
vote of the membership by mail ballot. Even prior to this, the proposal 
for amendment to the Constitution must be submitted in writing by two 
active members at the first session of the annual meeting and approved 
by a plurality of the active membership in attendance at this session. 
However, should such amendment not be approved by a plurality vote 
it the annual meeting, it may be referred to the active membership by 
mail ballot on the request of ten active members. 

The By-Laws may be amended at the annual meeting by the same 
procedure as that for introducing an amendment to the Constitution. 
However, an amendment to the By-Laws may be passed by a plurality 
of votes and does not have to be submitted to the total membership. 


Among the major changes which have been made in the Society’s 
ten years have been those concerned with provision for a House of 
Delegates; requirements for affiliated chapters; changes in the election 
of the secretary; the makeup of the executive committee; provision for 


a Society publication; and associate membership, which is still a con- 
troversial issue. Important issues which have come up and the details 
of the problems which arise, are covered in the following pages. Some 
of the difficulties of the organizational setup have been easily resolved 
by amending the Constitution and By-Laws; others come up each year, 
are discussed, recommendations made and sometimes actual changes 
made, only to find later that the problem is not yet solved. This is true 
of the present status of “Associate” membership which is discussed under 
the section on Membership and Affiliated Chapters. One of the 
problems is the fact that the Committee on Constitution and By- 
Laws is appointed each year, sometimes to serve only at the annual 


meeting, cffering little opportunity to actually study the recommenda- 


tions. And as a result, recommendations have sometimes had te be 


considered hurriedly and put before the membership for vote. 

This has not always been true. In 1950 major changes in the 
Constitution and By-Laws were recommended by President Herbert 
Flack and Geraldine Stockert, chairman of the Committee on Constitu- 
tion and By-Laws. This was at the annual meeting in Atlantic City and 
since we then had a House of Delegates, the entire Constitution and 
By-Laws was considered first by the House and then put before the 
membership. So many changes were made at this time that it was 


necessary to submit the entire Constitution and By-Laws to the active 
membership for approval. The Constitution and By-Laws as approved 
at this meeting has not been amended. However, minor points are 
being presently considered and may be brought before the membership 


at the August 1952 meeting. 
Even with the seemingly numerous and necessary changes as the 


years passed, essentially our objectives and the requirements for mem- 
bership remain the same in 1952. And it has been the intent of those 
concerned with the Society’s organization to keep the fundamental ob- 


jectives and to meet these objectives in the manner the founders fore- 
saw. As stated in the American Professional Pharmacist on the organiza- 


tion of the ASHP: 


The most dramatic phase of this entire program is to be 
found in that part of the constitution of the Society which deals 
with its objectives. The principles are moving and possess the 
essence of vision and good planning. The objectives represent 
statements of policy to which every pharmacist or pharmaceutical 
educator will do well to give deep and serious thought, not in terms 
of today or tomorrow, but rather in terms of ten or twenty years 


from 


OBJECTIVES 


Article II of the first Constitution provided simply that: 


The objectives of the Society shall be to improve and extend 
the usefulness of the hospital pharmacist to the institution he 
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serves, to the members of the other health professions with whom 
he is associated, and to the profession of pharmacy by: 

1. Establishing minimum standards of pharmaceutical service 
in hospitals, in order to provide benefits and protection for the 
public health which it will receive by the skill and art of qualified 
hospital pharmacists; and to insure for the future an adequate supply 
of such qualified hospital pharmacists by providing a standardized 
hospital training for four year pharmacy graduates who have elected 
a specialized hospital pharmacy course. 

2. Providing for interchange of information among pharmacists 
by encouraging initiative in the development of new pharmaceutical 
techniques, and by maintaining a close pharmaceutical contact 
between hospital pharmacists and those engaged in general pharme- 
ceutical practice. 

3. Aiding the medical profession in extending the economic and 
rational use of medicaments. 


Today, this original concept has been elaborated on with an added 
section in the By-Laws outlining in detail how these objectives shall be 


accomplished. 


MEMBERSHIP 


The membership of the Society shall consist of active, associate 
and honorary members ... 
Originally the Constitution provided for only active and honorary mem- 
bers. However, the group wishing to be made up of practicing hospital 
pharmacists soon saw need for a category for others interested in being 
affiliated with the ASHP. So this was one of the first major changes 
in the Constitution and By-Laws. Actually, according to a note in the 
September (1943) issue of THe BuLLETIN, it was the original intent to 
include provision for associate members in the Society. However, this 
was inadvertently omitted from the Constitution and By-Laws as ap- 
proved, and it was therefore necessary for an amendment a few years 
later. A proposal for amendment was introduced at the 1944 annual 
meeting by Hans S. Hansen and Walter Frazier, passed by the member- 
ship at the annual meeting and approved by the membership by mail 
ballot. Thus, the following was added to the ASHP Constitution: 


Associate members may be elected from among _ individuals 
other than hospital pharmacists, who, by their work in the health 
services, the teaching of prospective hospital pharmacists, or other- 
wise contributing to hospital pharmacy, make themselves eligible 
to membership. Associate members shall not be entitled to hold 
office or to vote. Associate members should be members of the 
American Pharmaceutical Association.9 


Again in 1950 when the Constitution was studied, the phrase “.. . 
iould be members of the American Pharmaceutical Association” was 
nanged to “. . . must be members of the American Pharmaceutical 
ssociation.” Actually, the latter has been assumed but there seemed 

be continued misunderstanding and some were under the impression 
at associate members did not have to be members of the parent organi- 
tion, which of course has never been true. 
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Today, total associate membership in the Society is less than one- 
tenth of the total membership. And although those who are not hospital 
pharmacists, but have an interest in hospital pharmacy, are welcome 
to become associate members and many of this group have contributed 
much to the organization, no efforts are being made simply to increase 
membership by adding a great number of associate members. 

There is yet confusion on this point and this is true for a number 
of reasons. First, when the Society was organized, there was no provision 
for associate members. As a result, many of those who joined as active 
members perhaps would be associate members according to the present 
Constitution. Such changes have not been made, and it is the general 
consensus of opinion that “once an active member, always an active 
member.” However, confusion arises here since the By-Laws as revised 
in 1950 indicates that when an active member is no longer a hospital 
pharmacist, then he shall automatically become an associate member. 
Secondly, who is a hospital pharmacist? Attempt to clarify this was 
made in 1950 when a hospital pharmacist was defined in the Constitu- 
tion as follows: 


Article I. Section 3. A hospital pharmacist shall be defined 
as any legally qualified pharmacist currently practicing the art 
and science of pharmacy in a hospital or clinic, or actively engaged 
in the administration, planning, or supervision of pharmaceutical 
procedures in hospitals or clinics. 


As mentioned above, some questions still arise in categories in which 
a member ceases to be a hospital pharmacist, and where the member 


has never been a hospital pharmacist but was originally classified as an 
active member when no provision was made for associate membership. 
Along with the many changes in 1950 was the requirement that two 
active members must sponsor each new associate member and one active 
member must sponsor a new applicant for active membership. 


Also provided for at this time was a change in the period of mem- 
bership in the Society so that it would coincide with that in the Ameri- 


Hans S. Hansen, chairman 1946-47 congratulates John Zugich, president 
1947-48. Included also in the photo are Margaret S. Gary, vice-president and 
Sister M. Etheldreda, treasurer. 
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can Pharmaceutical Association. This has been helpful in collecting dues 
simultaneously in the two organizations. 

Significant in the Society’s recognition for outstanding contributions 
to hospital pharmacy is the provision for honorary membership. How- 
ever, a candidate for honorary membership requires unanimous approval 
of the executive committee as well as approval of the membership at 
an annual meeting. As a result, this has been used seldom—in fact 
once in the Society’s history. This was at the 1946 annual meeting when 
Harvey A. K. Whitney and Edward Spease were made honorary mem- 
bers of the Society.?° 


EXECUTIVE COMMITTEE 

Always the Society’s governing body has been its executive com- 
mittee, the makeup of which has varied from year to year. The first 
Constitution and By-Laws provided for four officers—a chairman, a 
vice-chairman, a secretary and a treasurer, all to be nominated at the 
annual meeting and elected by mail ballot; and four standing committees 
—Program, Membership, Organization, and Minimum Standards. 
The officers plus the chairmen of the standing committees make up the 
executive committee. This is true yet today although the standing com- 
mittees are somewhat different and the president-elect and past-presi- 
dent are also members of the executive body. Although the committee 
is large, it has functioned effectively and the only disadvantage has been 
the difficulty in holding meetings because of the financial burden. 
Hans Hansen in his chairman’s address at the 1947 annual meeting 
suggested that he would like to see a change in the makeup of the 
executive committee—first, so that there would be fewer members and 
secondly, staggering appointments so that the entire committee would 
not be new each year."! Actually, it has now been made larger but 
greater continuity is provided for by the addition of the president- 
elect and past-president as well as having a continuing secretary. 

Officers of the Society have remained the same although in 1947, 
the terms Chairman and Vice-Chairman were changed to President and 
Vice-President. When the Division of Hospital Pharmacy took re- 
sponsibility for the ASHP membership work and correspondence, it 
seemed advisable to have someone working in the Division as the 
elected secretary with the intention of making it a permanent office. So, 
as the Constitution and By-Laws were changed in 1950, the secretary is 
now nominated by the executive committee and elected by the House 
of Delegates annually. All Society finances with the exception of a 
special fund to handle THe BuLietin which was set up in 1950, have 
been handled by the treasurer. Dues have always been three dollars. 
During the early years this amount was used almost entirely for publica- 
tion of THe BuLtietin. Now Society dues are used in part for THE 
BULLETIN as well as covering administration expenses. 

One of the first new standing committees added was the Finance 
Committee including the chairman, the secretary and the treasurer who 
pass on expenditures. 

Other changes which have occurred in the executive committee 
included combining the Membership Committee and the Organization 


i 


Committee so that we now have the Committee on Membership and 
Organization. This was done in 1947 since the work of the two com- 
mittees was so Closely related.1? 

Also now a standing committee is the Committee on Pharmacists 
in Government Services which was added in 1947.18 

The activities of what was originally known as the Program Com- 
mittee have changed through the years and consequently, the Constitu- 
tion has been amended accordingly. It was first believed that this Com- 
mittee should be responsible for only the program at the national meet- 
ing each year. Later, the committee’s activities expanded to include also 
assistance in sponsoring the programs for state and national conventions 
of medical, hospital and pharmaceutical associations, and in 1947, the 
name was changed to Convention Committee.14 A few years later, the 
concept of this committee’s activities changed somewhat, and in 1950 
the name was changed to the Committee on Program and Public Rela- 
tions. The activities were again expanded to include assistance in pre- 
paring the program for the annual Institute on Hospital Pharmacy. 

In addition to the standing committees, there has been need from 
time to time to appoint special committees to study a particular problem. 
Accordingly, when the Constitution and By-Laws were revised in 1950, 
provision was made for Special Committees to be appointed by the 
president with concurrence of the past-president and other officers of the 
Society. Some of these committees have made real contributions to the 
Society. Among these special committees have been those on Legislation, 
Education, Disaster Preparedness and Narcotic Regulations, as well as 
others. Significant work of these committees is reported elsewhere in the 
history. 

The duties of each officer and each standing committee are out- 
lined in detail in the By-Laws. Essentially, the duties remain the same 
since the Socicty’s organization, although with added activities, the 
work of the committees has expanded. 

Today, the president, vice-president and treasurer are nominated 
at the annual meeting and elected by mail ballot submitted to the active 
membership of the Society. It is at this time that changes in the Consti- 
tution must also be submitted for a vote of the membership. The presi- 
dent appoints committees with concurrence of the past president and 
officers. 


HOUSE OF DELEGATES 


One of the more recent of the major changes in the Society’s organi- 
zational setup is its House of Delegates. Following organization of the 
many affiliated chapters, it seemed necessary to have some means of 
representation at the annual meeting and also a need for an oppor- 
tunity to discuss the Society’s business in detail before presenting it to 
the membership. Consequently, arrangements were made for a House of 
Delegates in 1949 and the first meeting of this group was held at the 
Jacksonville Convention. President Arthur Purdum presided at the 
first House of Delegates meeting held on the evening prior to the 
general session, April 24, 1949. Secretary Robert Cathcart checked the 
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credentials of the delegates including representatives from fourteen 
affiliated chapters and the executive committee. Reports and discus- 
sions at the meeting are covered under each subject. In the By- 
Laws as revised at the 1950 meeting, Chapter IX, Article 5, the purpose 
of the House of Delegates is stated as follows: 


The House of Delegates shall assist the Executive Committee 
in the formulation of policy. Where possible, all items of new 
business, proposed amendments to the Constitution and By-Laws, 
and all controversial matters should be presented first to the House 
of Delegates and then to the first session of the annual meeting. 
It shall elect the Secretary of the Society. Each organization W. Arthur Purdum 
entitled to representation shall provide its delegate with a concise Se Svar 
report of the activities and recommendations of the organization, 
which shall be presented at the call for reports. This report will 
also be presented in writing to the Secretary, at the meeting. This 
will provide an opportunity for each affiliated chapter, through its 
delegate to present comments and recommendations on local and 
national matters pertaining to hospital pharmacy practice. If it is 
impossible for an organization to send a delegate to this meeting, 
said organization shall submit its written report to the Secretary 
prior to the meeting. 


Membership includes the executive committee, the chairman 
of each special committee, voting delegates and fraternal delegates. 
Voting delegates are the representatives from the affiliated chapters; 
fraternal delegates include those representatives of the various branches 
of the government—Army, Navy, Air Force, Public Health Service, and 


Veterans Administration. Meetings of the House of Delegates are to be 
held prior to the first day of the annual meeting of the Society. 


PUBLICATION 


With the 1950 Constitution and By-Laws, THE BULLETIN also be- 
came the official publication of the Society and, as mentioned before, 
provision was made for handling THe BuLLetTin finances in a separate 
account to be established by the Secretary. The editor of THE BuLLE- 
TIN is appointed by the executive committee. 


AFFILIATED CHAPTERS 


Since its organization, the Society has had affiliated chapters al- 
though the requirements for affiliation and the relationships of these 
‘sroups were not clearly outlined in the Constitution and By-Laws until 
1950. Actually, these requirements were outlined as early as 1944 and 
vere published in THe Butietin. Perhaps at that time it was not felt 
1ecessary to include them in the Society’s Constitution and By-Laws, 
ut as affiliated groups increased it did seem essential. Accordingly, the 
‘ction on Affiliated Chapters in the present By-Laws clearly states the 
‘lationship of the affiliated chapters to the national organization and 

responsibilities as such. 


Membership and Affiliated Chapters 


From the Society’s first year, membership work has had priority 
above all activities. Efforts have been consistent toward this end in an 
attempt to bring all hospital pharmacists in the country into the Ameri- 
can Society of Hospital Pharmacists as well as the American Pharmaceu- 
tical Association. Leaders have felt that only by having unity and the 
cooperation of every pharmacist practicing in this specialty could we 
attain the Society’s objectives. The presidents have undoubtedly set the 
pace for this activity always urging the Committee on Membership and 
Organization, the leaders in affiliated chapters and each individual to 
contact hospital pharmacists concerning membership in the national 
organizations. In Mr. Francke’s address as chairman in 1946, he stated: 


There must be constant activity to increase the membership 
c. the Society and to encourage the formation of affiliated local 
and regional organizations of hospital pharmacists. I feel sure that 
if each of us does his share we shall have no difficulty in reaching 
a membership of 1,200 by next year at this time.15 


Also, in Chairman Hansen’s message to the membership in the Septem- 
ber-October issue of THE BULLETIN in 1946, he expressed the thought 
that he would like to see the membership doubled . . .1® And in 1948 
in Dr. Purdum’s first “President’s Page,” in THe BuLietin, he was 
urging “Every Member Get a Member.” In his President’s Report, he 
proposed a campaign for increased membership and the following reso- 
lution was passed at the annual meeting: 


Resolved that a campaign for increased membership in the 
American Society of Hospital Pharmacists be conducted by local 
and regional chapters throughout the country as proposed in the 
president’s report and that the wholehearted support be given to 
President Flack.17 


Too, the chairman of the Committee on Membership and Organi- 
zation has been a key figure in the Society. Several who have filled this 
post later became chairman of the Society—Hansen, Zugich and Frazier, 
as well as Grover C. Bowles who will serve as president during the 1952- 
1953 term. 

Mrs. Evlyn Scott as chairman of the first Committee on Organi- 
zation provided much of the enthusiasm for early activities in member- 
ship and organization of the ASHP. Although Mr. Russell Stimson had 
been appointed chairman of the Committee on Membership, he was 
soon called to the Army, and Secretary Landeen took responsibility for 
part of this phase of the work. Society records revealed the many letters 
written in longhand by the secretary to prospective members. Not only 
did she speak of membership, but the objectives of the Society were out- 
lined in detail in order that others might be interested in this new organi- 
zation. Charter membership closed in August 1943 with only 154 mem- 


TH 


Affiliated Chapters 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS, 1952 


Regional Chapters 


Southeastern Society of Hospital Pharmacists 

Western Pennsylvania Society of Hospital Pharma- 
cists (Pittsburgh) 

Association of Hospital Pharmacists of the Midwest 
(Omaha, Nebr.) 

Hospital Pharmacists of the Puget Sound Area 
(Seattle, Wash.) 


State and Local Chapters 


Arizona Society of Hospital Pharmacists 

Northern California Society of Hospital Pharma- 
cists (San Francisco) 

Southern California Chapter of the American So- 
ciety of Hospital Pharmacists (Los Angeles) 

Connecticut Society of Hospital Pharmacists 

Florida Hospital Pharmacy Association 

Georgia Society of Hospital Pharmacists 

The Illinois Chapter of the American Society of Hos- 
pital Pharmacists (Chicago) 

Indiana Society of Hospital Pharmacists 

Midwest Association of Sister Pharmacists (Chicago) 

Louisiana Society of Hospital Pharmacists 


BULLETIN American Society of Hospital Pharmacists 


Maryland Association of Hospital Pharmacists 
Massachusetts Society of Hospital Pharmacists 
Michigan Society of Hospital Pharmacists (Detroit) 


Hospital Pharmacists Association of Greater St. 


Louis 
New Jersey Society of Hospital Pharmacists 


Northwestern New York Chapter of the American 
Society of Hospital Pharmacists (Buffalo) 


Greater New York Chapter of the American So- 
ciety of Hospital Pharmacists (New York City) 


Northeastern New York Chapter of the American 
Society of Hospital Pharmacists (Albany Area) 


North Carolina Society of Hospital Pharmacists 
Philadelphia Hospital Pharmacists Association 
Akron Area Society of Hospital Pharmacists 


Society of Hospital Pharmacists of Greater Cin- 
cinnati 


Cleveland Society of Hospital Pharmacists 
Ohio Society of Hospital Pharmacists 


Toledo Society of Hospital Pharmacists 
Memphis Chapter of the American Society of 
Hospital Pharmacists 


Texas Society of Hospital Pharmacists 
Wisconsin Society of Hospital Pharmacists 


JULY-AUG 1952 


— 


bers. Although this number may seem small to us now, it might be 
remembered that membership in the A.Ph.A. at this time was less than 


6,000. 


As noted above, originally, the Society had two committees working 
on membership and organization. When Hans Hansen was chairman 
of the Committee on Membership in 1946, it was realized that the work 
of the Committee on Membership and the Committee on Organization 
as provided by the Constitution and By-Laws was so closely related 
that these should be combined under one chairman. Hans Hansen, in 
his 1945 report as chairman of the Committee on Organization recom- 
mended that: 


The Committees on Membership and Organization be combined 
under one chairman (the work of these two are so closely related) 
with a membership of seven to represent the following sections: 
Northeast, Southeast, Central, South Central, Midwest, Northwest, 
and Southwest. This committee should appoint from the membership 
one to represent it in each state of the union.18 


Accordingly, the Constitution and By-Laws was revised. Also, future 
ASHP Committees on Membership and Organization have carried out 
the recommendation of Mr. Hansen in appointing a representative in 
each state, now referred to as the Subcommittee on Membership and 
Organization. 


Among the outstanding activities in promoting membership have 
been mailings, along with sample copies of THe BuLLetin and the 
A.Ph.A. Journals, to every hospital pharmacist in the country, personal 
contacts and active participation in organizing local affiliated chapters. 
Three thousand hospital pharmacists were contacted by letter during 
the 1945-1946 term when Geraldine Stockert headed the Committee, 
and a copy of THE BULLETIN was also sent to each prospective member. 


The American Pharmaceutical Association has often cooperated in 
membership work, conducting joint campaigns for the A.Ph.A. and the 
ASHP. Basis for such cooperation is in line with the Agreement between 
the two organizations which states that one of the functions shal] in- 


clude. 


Building up the membership of both the American Society 
of Hospital Pharmacists and the American Pharmaceutical Associa- 
tion.* 


Such campaigns were carried out in 1947 when John Zugich headed 
the committee; in 1948 when J. R. Cathcart was chairman; and again 
in 1949 when Albert P. Lauve was chairman. Working through the 
Division of Hospital Pharmacy, invitations carrying Mr. Lauve’s signa- 
ture along with letters from the presidents of the A.Ph.A. and the 
ASHP were sent to 1,375 prospective members. 


*See Agreement Between the American Pharmaceutical Association and 
the American Society of Hospital Pharmacists ..., Page 411. 
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Membership activities during the 1949-1950 term, under the leader- 
ship of Walter Frazier, reached new heights with emphasis on individual 
contacts and organization of local chapters. Mr. Frazier appointed a 
Subcommittee on Membership and Organization with a representative 
from each state. This plan, originally suggested by Hans Hansen when 
he was president in 1947, has served the Society to a great advantage 
and recent chairmen of the committee, Grover Bowles and Jane Rogan, 
have continued the subcommittee activity. In 1950, an award was 
presented to the individual and to the local chapter contributing the 
most toward increasing membership in the A.Ph.A. and the ASHP dur- 
ing the past year. The individual receiving this recognition was Sister 
Mary Raphael, Sioux City, Ia., who was the subcommittee member 
representing her state. The Northern California Society was the recipient 
of the award presented to the chapter contributing the most toward in- 
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I. Thomas Reamer 
PRESIDENT 1950-51 


and Herbert L. Flack 


PRESIDENT 1949-50 


creasing the membership. Although the Northern California Society 
did not have a delegate at the convention in Atlantic City, Dr. Charles 
Schwartz accepted the award on behalf of the California group. Three 
hundred and fifteen new members were received during this term, mak- 
ing the total membership approximately 1500 by the August, 1950 con- 
vention. 

With organization of an increasing number of affiliated chapters, 
questions arose concerning whether or not all members of these local 
groups were members of the national organizations. It was the intent 
of the Society that all members of any group affiliated with the ASHP 
should be members of both organizations. To make this clear, the fol- 
lowing resolution was passed by the Society at its 1950 annual meeting: 


Whereas, the Society feels that it is of the utmost importance 
that unity exists among all branches of the profession, and 

Whereas, it is noted that members of certain local chapters 
are not members of the American Pharmaceutical Association and 
the American Society of Hospital Pharmacists, be it 

Resolved, that the American Society of Hospital Pharmacists 
urge all members of affiliated chapters to become members of the 
American Pharmaceutical Association and the American Society of 
Hospital Pharmacists, and 

Be It Further Resolved, that the Secretary of the Society be 
instructed to so notify all affiliated chapters of this action by 
an appropriate letter.19 


To meet this requirement, efforts have been made through the Division 
of Hospital Pharmacy to check membership lists from the various 
chapters once annually to be certain that all are affiliated with the na- 
tional organizations and new chapters have not been accepted if this is 
not true. 

Provision for membership—Active, Associate and Honorary, as well 
as statutory changes through the years—are covered in the section on 
Constitution and By-Laws, page 307. 


The only honorary memberships awarded by the Society to date 
were approved at the Pittsburgh meeting in 1946. Resolutions were 
adopted to grant an honorary life membership to both Dean Edward 
Spease and Harvey A. K. Whitney, who have been instrumental in 
raising the standards in hospital pharmacy practice. Dean Spease was 
formerly dean of the School of Pharmacy, Western Reserve University, 
where he was active in establishing one of the first college courses in 
hospital pharmacy. Dean Spease also developed the first Minimum 
Standard for Pharmacies in Hospitals which was presented to the Ameri- 
can College of Surgeons in 1935.2° As noted earlier, Mr. Whitney was 
formerly chief pharmacist at the University of Michigan Hospital, 
Ann Arbor, was the first chairman of the American Society of Hospital 
Pharmacists, edited THe BuLLeTin during the initial period and for 
many years was active in promoting hospital pharmacy through the 
establishment of pharmacy internship courses and other means.?} 

To write a history of the American Society of Hospital Pharmacists 
without mentioning the work of the affiliated chapters would be omit- 
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ting that which has been the very roots of the organization. It is not 
possible here to cover in detail the many activities and accomplishments 
of these groups, nor to mention the individuals who have been respons- 
ible for organizing each Society. It is well to emphasize that this work 
has been done on a local basis, and in every case the idea of an organi- 
zation and the initial work in bringing the groups together has been car- 
ried out by the hospital pharmacists in that area—often several individ- 
uals contributing much toward bringing about organization. Once a 
chapter is organized and a Constitution and By-Laws adopted, official 
application for affiliation is made to the national Society, all of which 
is subject to approval by the executive committee. Although no pro- 
vision was made in the first Constitution and By-Laws for affiliated 
chapters, the requirements were outlined in an early issue of THE 
BuLLETIN. Today, the Constitution provides for local and regional chap- 
ters and specific requirements are outlined in the By-Laws, Chapter IX. 
The Society has always encouraged organization of local groups even 
though there may have been as few as ten hospital pharmacists in a 
particular area. During the early years of the Society provision was 
made for a one dollar refund for each member of affiliated chapters. This 
resulted in considerable misunderstanding and was abandoned at the 
1944 meeting. Local chapters have therefore played a most im- 
portant role in the total advancement made in this specialty, contributing 
much toward increasing the membership. From the interest shown in 
local groups, it is apparent that the opportunity for hospital pharmacists 
to meet together to discuss mutual problems and support the objectives 
and ideals of the national organization has been advantageous to the 
individual, to the organizations and to the advancement of hospital 
pharmacy in general. Again, neither the influence nor the activities of 
these groups can be measured, and only the highlights of some of the 
outstanding activities can be covered. 

Founders of the Society were aware of the advantages of promoting 
activities on a local basis and the need for providing hospital pharma- 
cists a means of contact with others in their specialty. A few hospital 
pharmacists’ organizations had been active several years previous to 
organization of a national Society. Among these early groups were the 
Ohio Society, the Association of Hospital Pharmacists of the Midwest, 
a group in Southern California and the St. Louis Hospital Pharmacists’ 
organization.* Members of these groups made up the nucleus of the 
Society when it was organized. 

To mention some of the outstanding work of the affiliated 
chapters is merely to note the character of these groups and the influence 
they have had on the national organization. Typical cf the forward 
look of such groups was the proposed program of the Ohio Society in 
1944 when it was headed by Walter Frazier. This included the following: 


1. Membership drive (Goal 40 percent increase in membership 
this year). 


*See The Formative Period, page 285. 
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2. Renewal and vitalization of Tue BuLietin which offers 
exchange of ideas on practical and scientific hospital pharmacy. 

3. Study of Pharmaceutical Jurisprudence. 

4. To voice our opinions on pharmaceutical education. 

5. To plan our meetings with utmost care in order to present 
speakers of greatest scientific and practical value. 

6. To continue to cooperate fully with the ASHP and with 
the A.Ph.A. which is dedicated to the solidarity of all branches 
of pharmacy. 

7. To encourage all our members to prepare papers for 
pharmaceutical, hospital and medical publications. 

8. To retain the individuality of the ASHP and to seek new 
means to increase its potency in the advance of hospital pharmacy. 

9. To enlarge our scope of publicity. 

10. To activate our professional relations program.22 


The Michigan Society established the annual H.A.K. Whitney 
Lecture Award in 1950 which has become a significant event in hospital 
pharmacy. Recipients of the Award to date include W. Arthur Purdum, 
Hans S. Hansen and Edward Spease. 

In 1951 the Wisconsin Society succeeded in getting the State Board 
of Pharmacy to accept a full year’s apprenticeship in hospital pharmacy 
as fulfillment of the practical experience requirement prerequisite for 
the board examination. 

The Texas Society has sponsored the annual Seminars on Hospital 
Pharmacy in cooperation with the School of Pharmacy at the University 
of Texas; the Northern California Society established the Julian Wells* 
Memorial Scholarship Fund in honor of Mr. Wells who was formerly 
chief pharmacist at the University of California Hospital and instru- 
mental in organizing the local chapter; the Southeastern Society has 
worked toward establishing state groups; and innumerable other activi- 
ties. Significant is the fact that nearly every affiliated group has been 
active, holding regular meetings and having representation at the na- 
tional convention. 

It should «also be recorded that the Maryland Association of Hospi- 
tal Pharmacists presented a gavel to the national Society at the Jackson- 
ville convention in 1949. The gavel made by Frank Gregorek, a member 
of the Maryland Association, was presented by their delegate Milton 
Skolaut. This gesture is significant in that it showed the interest of an 
affiliated chapter in the national organization and the close tie which 
exists. 

It should also be mentioned that there are a number of hospital 
pharmacy organizations in the States which have not yet affiliated with 
the national organizations although many of their members are members 
of the A.Ph.A. and the ASHP. Among these are the Philadelphia Hos- 
pital Pharmacists Association**; Minnesota Hospital Pharmacists’ Asso- 
ciation; Colorado Society of Hospital Pharmacists; Oklahoma Society 
of Hospital Pharmacists; Association of Hospital Pharmacists of Greater 
Kansas City; Hospital Pharmacists Association of New York; and the 
Rhode Island Society of Hospital Pharmacists. It is possible that there 


*Deceased 
**Applied for affiliation, June, 1952. 
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are others and too, we cannot be certain that all of these groups are 
presently active. In recent years, each has been invited to send 
a delegate to the House of Delegates (without voting privileges), and 
several have done so. The Pharmacy Section of the Tri-State Hospital 
Assembly meets annually and represents Indiana, Illinois, Michigan and 
Wisconsin. Many of the members of this group are affiliated with local 
organizations but the section, as such, is not affiliated with the ASHP. 


With a total membership of more than 2,000 and 32 affiliated 
chapters in 1952, there is no question but that the American Society of 
Hospital Pharmacists has had a phenomenal growth during this first 
decade. In 1952 we find that 83 of the charter members have continued 
membership in the Society during the ten years. Statistics of interest show 
that 84 of the charter members were men and 70 were women; whereas 
today two-thirds of the membership are men and one-third women. Ap- 
proximately 275 Sisters practicing in Catholic institutions are members of 
the Society, and it is interesting to note that 31 of the 154 charter mem- 
bers were Sisters, of which only four are no longer listed on the member- 
ship rolls. Since the early days, this group has made a significant con- 
tribution to hospital pharmacy. When the Society was formed it seemed 
that it offered the Sisters a congenial group to work with, not heretofore 
offered on a national basis. 


Leo F. Godley 


SECRETARY, 1947-48 


Location of these affiliated chapters are shown on the map appear- 
ing on page 315 and the graph on page 317 shows the increase in mem- 
bership and affiliated chapters. Most of the chapters are in local areas, 
although there are several regional and state groups. 


Potential membership in the Society remains somewhat questionable. 
Presently, it is believed that there are approximately 3,600 hospital 
pharmacists practicing in the United States, but this number will un- 
doubtedly increase each year with the expansion of the medical care 
programs and increase in hospitalization. 


A.Ph.A. and ASHP 


As noted in the first part of this review, the American Society of 
Hospital Pharmacists was an outgrowth of the Sub-Section on Hospital 
Pharmacy and was organized as an affiliate of the American Pharma- 
ceutical Association. As such, it has been guided to a great extent by the 
parent organization. All members of the Society are members of the 
A.Ph.A.; the annual meetings are held in conjunction with the conven- 
tions of the A.Ph.A.; and there has been continued effort on the part of 
both organizations to work together in the interest of hospital pharmacists 
and hospital pharmacy, contributing to the advancement of pharmacy 
in general. Probably a closer relationship exists today than in earlier 
years since the Division of Hospital Pharmacy is established to coordinate 
the activities of the two groups. The Society continues to operate as a 
separate organization with the secretary, who is also assistant director 
of the Division, working at A.Ph.A. headquarters in Washington. Specific 
details of the Division’s work is covered in the annual reports to the 
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ASHP by the director of the Division and the chairman of the Division’s 
Policy Committee. 

First known reference made to the establishment of such a unit 
during this era was probably made by Don Francke in the 1945 Report 
of the Chairman. Some years earlier, a Division of Hospital Pharmacy 
had been spoken of in connection with expanding the A.Ph.A.’s activities. 
In Mr. Francke’s recommendation he stated: 


. the Society should have a full-time representative at the 
national headquarters of the American Pharmaceutical Association. 
This individual should have had several years’ experience as a hospital 
pharmacist. He should be appointed by the Council of the American 
Pharmaceutical Association upon the recommendation of the Ameri- 
can Society of Hospital Pharmacists. Among the duties of the 
individual chosen would be to provide for continuity of policy 
for the Society as the annually elected officers are replaced, to 
edit THe . . .23 


In elaborating on this, Mr. Francke mentioned the need for expansion 

of the activities of the Society as the organization representing hospital 

pharmacy in America, as well as the advantages to be gained by 

both the A.Ph.A. and the ASHP. Even at this early date, he outlined 

specific projects which might be carried out by a national representative 

at A.Ph.A. headquarters. His recommendation was based on the fact 

that an organization having the potential membership and activities as 

anticipated for the Society, could not practically carry on efficiently 

without someone to coordinate these activities. He was also thinking 

= a of the future of the publication. The fact that no annual meeting was 

held in 1945 postponed Society action on this until the 1946 convention 
in Pittsburgh. 

The Society had grown fast during this period, and leaders were 
now realizing the importance of recognition by pharmacy and by the 
hospital organizations. Members of the Society were striving for greater 
recognition by the parent organization with the hope that the hospital 
group could be expanded. Dr. Fischelis became secretary of the A.Ph.A. 
in 1945 and expressed a keen interest in hospital pharmacy. Dr. Earl 
R. Serles was elected president of the A.Ph.A. to take office at the Pitts- 
burgh convention in 1946. His interest in hospital pharmacy was noted 
in an address on “Plans for Hospital Pharmacists” presented at the 
October (1944) meeting of the American Hospital Association. He also 
contributed an article for the March-April (1945) issue of THe BULLETIN 
—‘“The Future Holds Promise for Hospital Pharmacy.” In an editorial 
in the same issue, the editor of THe BULLETIN urged hospital pharmacists 
to support the national organization—The American Pharmaceutical 
Association. It was also during 1945 that a group of hospital pharmacists 
were Called to Washington by Dr. Fischelis to consult with Public Health 
Service officials in regard to hospital planning. Too, Leo Godley, a 
practicing hospital pharmacist, was added to the editorial staff of the 
Journal of the American Pharmaceutical Association, Practical Pharmacy 
Edition, to edit a section on hospital pharmacy. 

For the first time, the executive committee held a scheduled 
meeting in 1945. Limited Society funds did not provide for such but 
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individual members of the committee agreed to pay their own expenses. 
As reported, the executive committee “discussed several topics vital to 
the future of the hospital pharmacy organization.” The meeting was 
held on December 17 at Grant Hospital in Chicago where ASHP 
President-Elect Hans S. Hansen was chief pharmacist. Dr. Fischelis as 
secretary of the parent organization was present. Members of the exe- 
cutive committee present were Don E. Francke, I. Thomas Reamer, 
Evlyn Scott, Geraldine Stockert, and Hans Hansen. Sister Mary John 
and Donald A. Clarke were not present. 


One of the principal subjects covered at the meeting was the policy 
and future plans for THe BuLLETIN. It was at this time that Dr. Fischelis 
presented plans for incorporating THE BuLLETIN in the Journal of the 
American Pharmaceutical Association, and plans for financing THE 
BULLETIN by accepting advertising were first discussed. As stated in the 
report of the meeting: 


After a full discussion it was decided that the recommendations 
were important enough to be considered by the membership of the 
Society. Therefore, it was suggested that the final decision on these 
questions be made at the annual meeting of the group in 1946 
and until that time THe BuLLETIN be continued in its present form. 


No further action was taken until the Pittsburgh convention in 
1946 when members of the executive committee met with Dr. Fischelis 
to discuss the possibility of increasing membership activities and contin- 
uing to publish THe BuLuetin. Here, it was agreed that the two 
organizations would work together toward setting up a unit within the 
A.Ph.A. to handle certain secretarial duties of the Society and to also 
assist in publishing THe Butietin. Planning progressed and on 
January 6, 1947, Hans Hansen and Don Francke met with Dr. Fischelis 
to draw up the agreement between the A.Ph.A. and the ASHP. 

This document, known as the “Agreement Between The American 
Pharmaceutical Association and the American Society of Hospital 
Pharmacists With Respect To Integration of Functions and Procedures,” 
provides the basis for coordination of the activities in the two organiza- 
tions.* As stated in the agreement: 


Resolved, that the American Pharmaceutical Association in 
cooperation with the American Society of Hospital Pharmacists 
create a Division of Hospital Pharmacy within the administrative 
structure of the American Pharmaceutical Association. This Division 
is to be composed of a Policy Committee, a Director, an Assistant 
Director and such staff as may be required to carry out its functions. 
The Policy Committee shall be composed of eight members, to be 
appointed annually; two to be selected by the American Pharma- 
ceutical Association and to include the Secretary of the American 
Pharmaceutical Association, four to be selected by the American 
Society of Hospital Pharmacists and to include the President and 
the Editor of THe Butietin of the American Society of Hospital 
Pharmacists, one to be selected by the American Hospital Associa- 
tion and one to be selected by the Catholic Hospital Association, . . . 


*See complete text of Agreement. . 


. » page 413. 
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Gloria Niemeyer 
SECRETARY SINCE 1949 


The functions of the Division are also outlined in the agreement as 
follows: 


1. Furthering the objectives of the American Society of Hospital 
Pharmacists as set forth in Article 1 of the Constitution of that 
organization and pertinent objectives of the American Pharmaceutical 
Association as set forth in its Constitution. 

2. Integrating the activities of the American Society of Hospital 
Pharmacists with those of the American Pharmaceutical Association. 

3. Building up the membership of both the American Society 
of Hospital Pharmacists and the American Pharmaceutical Association. 

4. Make available to the members of the American Society of 
Hospital Pharmacists and to all individuals, agencies and organizations 
interested in Hospital Pharmacy or requiring information on Hospital 
Pharmacy, the full resources of both the American Pharmaceutical 
Association and the American Society of Hospital Pharmacists. 

5. Promoting and assuring the future of THE BULLETIN OF THE 
AMERICAN Society oF HospiTAL PHARMACISTS in cooperation with 
the Committee on Publications of the American Pharmaceutical 
Association. 

6. Providing an administrative unit with career personnel 
and necessary clerical assistance to further the interests of the 
American Society of Hospital Pharmacists and Hospital Pharmacy 
in general. 

7. Providing necessary funds with which to accomplish the 
objectives sought, 


Also provided for in the agreement is a Policy Committee “to 
formulate programs and plans and to determine policies with respect to 
the development of the activities of the Division . . .” This committee 
includes representatives of the Society, the A.Ph.A., the American 
Hospital Association and the Catholic Hospital Association. It has 
usually met annually. Representatives of the A.Ph.A. who have been 
appointed to the Policy Committee since its organization include E. R. 
Serles, Ernest Little and Glenn L. Jenkins, in addition to Dr. Fischelis 
who has served continuously. Representing the A.H.A. have been Worth 
Howard and Robert R. Cadmus; and the C.H.A., Sister Mary Clara 
Francis and Sister Mary Adelaide. Those of the Society who have 
served on the committee at various times have been Don Francke, Hans 
Hansen, John Zugich, Don Clarke, Evlyn Scott, Albert Lauve, W. 
Arthur Purdum, Herbert L. Flack, I. Thomas Reamer and Walter 
Frazier. 

After approval by the executive bodies of both organizations early 
in 1947, the agreement was published in full in THE BULLETIN giving 
the membership an opportunity to study it prior to the Milwaukee 
convention.”® 

For several years there seemed to be a need for a central office— 
a place to carry on the membership work, coordination of Society 
activities, publication of THE BULLETIN, and even the possibility of a 
part-time secretary who would serve on a continuous basis. These things 
were accomplished by establishment of the Division—though in some 
cases it has taken years to implement all the plans. This step was the 
beginning of further cooperation between the two organizations serving 
each advantageously in the interest of hospital pharmacy. 
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Following approval of the agreement, Walter Frazier, then secre- 
tary of the Society wrote to Dr. Fischelis as director of the Division 
asking that the Division of Hospital Pharmacy take over certain secre- 
tarial duties. Excerpts from his letter are significant: 


We are pleased to request that the Division of Hospital 
Pharmacy of the American Pharmaceutical Association now take 
over the following secretarial duties: 
1. Collect membership dues and maintain membership files. 
2. Send members their annual certificates and membership cards. 
3. Handle applications for membership and correspondence 
pertaining to same and correspondence with members that is generally ; 
assumed by the secretary’s office. Walter Frazier 
4. In addition we request that the Division carry on all other PRESENT, 1951-52 
correspondence which, in the opinion of the Executive Committee and 
the officers of ASHP, should be handled by the Division. I will 
forward such correspondence which comes to me in the future. 
5. We ask that you transmit directly to the treasurer of ASHP 
the membership dues or other money received, with necessary records 
of same. In cases where a single check covers payment of dues 
of both A.Ph.A. and ASHP, it would facilitate matters if the 
Division will negotiate directly with the A.Ph.A. or the treasurer of 
ASHP as the case may require. 
6. Establish close contact with affiliated chapters of the Ameri- 
can Society of Hospital Pharmacists by correspondence and, when 
possible, by personal visits. 
7. I will expect to be informed prior to the annual meeting 
of ASHP, by a report from the Division on the membership status 
so that it can be incorporated in my annual report. 
I assure you that your interest and cooperation in this project 
is appreciated by the American Society of Hospital Pharmacists 
and I am convinced that much can be gained through a practical 
affiliation. 
. . . It is hoped that the establishment of the Hospital Division 
will in no way be responsible for a change in the spirit of the 
American Society of Hospital Pharmacists. The fact that our 
organization is considered unique in its enthusiasm and _ interest 
in the common purpose of the membership, makes it imperative 
that we retain that bond at all costs . . .27 


Gloria Niemeyer, already a member of the A.Ph.A. staff, was soon 
working in the Division part-time with Dr. Fischelis as director. The 
Division was therefore functioning when the annual meeting was held 
in Milwaukee in August. At this time the agreement was subject to 
approval by the membership, and Chairman Hansen recommended that 
“after due and deliberate consideration,” the Division of Hospital 
Pharmacy be approved as the best possible medium for the development 
of hospital pharmacy. At this meeting Don Francke pointed out the 
need for the Division at A.Ph.A. headquarters and Dr. Fischelis reported 
on the activities since its organization earlier in the year. He reported 
on the financial picture and outlined the general plan by which the 
Division had already been set up and asked that consideration be given 
to approval of the agreement. 


During the months which had elapsed since organization of the 
Division, Society members showed considerable interest in what the 
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future of the organization would be and some doubted the advisability 
of joining with the A.Ph.A. in this cooperative venture. There were 
those who feared that the Society would not remain as a separate 
organization. There were others who strongly supported the Division. 
All this brought conflict in the Society ranks and there was much 
discussion as well as editorial comment.?® As a result, the meeting at 
Milwaukee was open for a discussion of the Division following the 
various reports. The chairman and the editor of THe BuLLeTIN had 
both represented the Society in drawing up the agreement and they 
urged that it be adopted. The following account of the discussion 
followed by approval is taken from the minutes of the meeting: 


Following prolonged discussion during which time many ques- 
tions were raised, Don Francke moved that the agreement between 
the Council of the American Pharmaceutical Association and the 
Executive Committee of the American Society of Hospital Pharma- 
cists creating the Division of Hospital Pharmacy be adopted. 
The motion was seconded and carried.29 


It has been through the support of the Division that the ASHP 
has been able to carry out its objectives without increasing membership 
dues. During the middle forties when the Society was still publishing 
THE BuLLeTiIn without advertising, there were mounting financial 
problems. John Zugich became president of the ASHP in 1947 and 
found the Society indebted nearly $2,000. Part of the debt had been 
incurred in connection with a membership campaign in which 1300 
sample copies of THE BuLLETIN had been sent to prospective members 
of the A.Ph.A. and ASHP. The additional deficit was due to increases 
in printing costs for the Society’s publication. In an effort to put the 
Society on a more sound financial basis, John Zugich and his executive 
committee worked toward paying off the debt and establishing a 
Society budget. It was difficult to operate the organization during these 
times since it was impossible even to call a meeting of the executive 
committee. The real problem becomes apparent from correspondence 
from the treasurer, Sister Mary Etheldreda to President Zugich, October 
28, 1947: 


Dear Mr. Zugich: 

I have just received the enclosed bill from Miss Niemeyer. I 
would like to inform you that if I pay this bill, we will have exactly 
$3.49 in the treasury. 


S1sTtER Mary ETHELDREDA 


St. Mary’s Hospital 
Brooklyn, N. Y. 


The financial problem was brought to the attention of the policy 
committee of the Division at a meeting in Chicago, in October 1947, 
at which time Dr. Fischelis agreed that the money expended on a 
membership campaign could be handled through the Division. So in 
January 1948, President Zugich directed a formal request to the Finance 
Committee of the Council of the A.Ph.A., specifically outlining the 
reasons the deficit was incurred along with a financial statement. This 
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was met with approval and the amount paid in February 1948. Thus, 
the Society was in a position to continue THE BuLteTiNn and handle the 
necessary expenses in running the organization. The new budget for 
the Society then provided for $3,900 based on 1,200 members plus 
subscriptions to THe BuLietin. Thirty-six hundred dollars was alloted 
for BULLETIN expenses and three hundred dollars for all else. 

It was during this year that activities began to function in the 


Division of Hospital Pharmacy and Society members had expressed 
much interest in the effect of this on the ASHP. They had now had an 
opportunity to watch the Division activities inaugurated and wanted 
to press forward. There were some conflicts in the Society at this 
time, and although the Division was usually looked upon as a forward 
step, there were still some questions which could be answered only by 
further activating the Division, and at that time, it seemed this could 
be done only by appointment of a hospital pharmacist as a full-time 
director. 

At a meeting of the Policy Committee in October 1947, Society 
representatives Zugich, Francke, Scott and Hansen, urged consideration 
of appointment of a director of the Division by January 1, 1948. 
Also on the committee at this time, representing the Catholic Hospital 
Association, was Sister Clara Francis who had been active in Society 
affairs since its organization. John Zugich as chairman of the Policy 
Committee and president of the Society, along with the Executive 
Committee, felt that some alternative plan must be followed if a director 
could not be appointed. It was then suggested through the Policy 
Committee that an acting director and an assistant director be appointed 
for the present. As a result, early in 1948, Dr. Robert P. Fischelis 
became acting director and Gloria Niemeyer was named assistant direc- 
tor. Society activities during these early years were concerned chiefly 
with membership, general Society correspondence with its more than 
1,000 members, and assistance in publication of THe BULLETIN. 

This was another step forward in the history of the Society since 
it meant that for the first time we did not have to depend entirely on 
volunteer help. Furthermorc, Society records were in one place and 
the advantages accrued in this total plan were many. Our activities were 
coordinated in the Division; however, the Society continued as a 
separate organization. 

As noted from reports at the San Francisco meeting in 1948, 
Society activities in connection with membership, election and routine 
correspondence were being handled by the Division. As the plan worked 
during the early years, the ASHP secretary officially requested the 
Division of Hospital Pharmacy to handle specific duties in connection 
with membership work and in turn the Division reported back to the 
secretary. Gloria Niemeyer as assistant director of the Division, working 
with Dr. Fischelis, then director of the Division, carried out much of 
the routine work. In September, 1948, the president, secretary and 
treasurer met with Dr. Fischelis and Gloria Niemeyer in Washington 
to go over the Society’s work for the current year and to arrange 
officially for that which should be handled by the Division. By this 
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time the impetus of Division activities in relation to the Society seemed 
apparent. 

At the 1949 annual meeting in Jacksonville, some dissatisfaction 
was expressed by delegates of local chapters concerning the Division— 
particularly from the Chicago and Michigan groups. Fortunately, all 
were given an opportunity in the House of Delegates to express the 
wishes of their groups, and Dr. Fischelis as director of the Division was 
present to discuss the entire matter. This brought about greater under- 
standing though hospital pharmacists felt a great need for the appoint- 
ment of a full-time director of the Division. A resolution was passed 
in the general session expressing “confidence in the Division and _ its 


/personnel in all its interests in behalf of the American Society of Hospital 


Pharmacists and that the Society give its loyal support for a united effort 
to have the best in hospital pharmacy in evidence in every section of 
this country.” It was further resolved that “the Society strongly urge 
and recommend that a hospital pharmacist be appointed director of the 
Division.” °° 

A meeting of the Executive Committee on December 11, 1949 was 
arranged in connection with a meeting of the Policy Committee on 
December 10. Made possible by the Division of Hospital Pharmacy, this 
was one of the first times we had been able to arrange a special meeting 
of the full Executive Committee. Actions taken at these meetings are 
significant to the progress of the Division as well as the the Society. 
Major developments at this time included final Society approval of the 
Minimum Standard, plans for acceptance of advertising in THE 
BULLETIN and printing it; and approval of changes in the agreement 
between the A.Ph.A. and the ASHP, providing for the appointment of a 
part-time director.*! These changes were subject to approval by the 
A.Ph.A. Council and representatives of the Society were asked to 
present a statement to the Council, meeting in Washington, D.C., 
January 6, 1950. This was done with the following ASHP representa- 
tives present: President Herbert L. Flack, Vice-President W. Paul 
Briggs, Secretary Gloria Niemeyer, President-Elect I. Thomas Reamer, 
and Editor of THe BuL.etin, Don Francke. The statement presented in 
writing at this Council meeting is significant in the Society’s history: 


At the request of the Council of the American Pharmaceutical 
Association, a representative group of the Society has been asked 
to meet with the Council to discuss problems of mutual interest to 
to the A.Ph.A. and to the ASHP as well as the activities of the 
Division of Hospital Pharmacy. 

On behalf of the Executive Committee and the members of 
the American Society of Hospital Pharmacists, we wish to express 
our gratitude to the American Pharmaceutical Association and 
particularly to its Council and administrative officers for the support 
given to hospital pharmacy and to the ASHP since its organization 
in 1942. We assure you that the 1300 hospital pharmacists who are 
members of the A.Ph.A. and the ASHP are cognizant of the fact that 
hospital pharmacy could not have developed to the point it has now 
reached without the cooperation which has been extended by the 
A.Ph.A. We are aware that the parent organization has been 
responsible in a great measure for the progress which has been made. 
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The American Society of Hospital Pharmacists, as an affiliate 
of the American Pharmaceutical Association, requires that all members 
of the Society be members of the parent group. Today, membership 
in the hospital society numbers approximately 1500, 1300 of which 
are active members, that is, practicing hospital pharmacists. 
Through the years a large percentage of members joining the 
ASHP have also joined the A.Ph.A. as new members. 

Potential membership in the A.Ph.A. and the ASHP from 
the ranks of hospital pharmacy might be estimated at 4,000 to 
5,000 in the near future. Considerable impetus has been given to 
employing hospital pharmacists in almost all hospitals of more than 
fifty beds during recent years and various agencies have recommended 
this. As a result, the number of hospital pharmacists in the country 
presents an ever changing picture. In 1948 there were approximately 
6,000 hospitals in the United States of which approximately 41 
percent employ one or more pharmacists. We, therefore, assume 
that there are approximately 3,500 practicing hospital pharmacists 
in the country at the present time.. In addition to this, there are also 
a number of retail pharmacists providing pharmaceutical service 
for hospital pharmacies. With the increased demands for medical 
care, the construction of new facilities under the Hospital Survey 
and Construction Acts of 1948 and 1949, approval by the American 
College of Surgeons, the American Hospital Association and the 
American Medical Association of the new Minimum Standard for 
Pharmacies in Hospitals, it is conceivable that there will be an 
increased and continued interest on the part of hospital pharmacists 
in the activities of the American Pharmaceutical Association and 
the American Society of Hospital Pharmacists. Furthermore, the 
fact that hospital pharmacy constitutes one of the largest groups 
within our profession which has direct contact with physicians and 
other members of the public health profession every day, we believe 
that promotion of the activities of the Division of Hospital 
Pharmacy will do much to raise the professional prestige of pharma- 
cists and pharmacy. 

In 1936 when the Sub-Section on Hospital Pharmacy was 
organized within the American Pharmaceutical Association, it was 
done in the belief that pharmacists in hospitals hold a key position 
in the profession of pharmacy and in the hope that the practice of 
pharmacy at large might be enriched by the benefits of a common 
meeting ground. The American Society of Hospital Pharmacists is 
a direct outgrowth of this group with the aims which were originally 
laid out for the Subsection. 

Since organization of the Division of Hospital Pharmacy in 1946, 
considerable progress has been made. The A.Ph.A. has been coopera- 
tive in making possible publication of THe BuLLETIN of the American 
Society of Hospital Pharmacists, in providing an administrative setup 
for handling membership activities of the Society, in providing an 
information service for hospital pharmacists and in cooperating with 
hospital organizations. The Policy Committee with representatives 
from the American Hospital Association and the Catholic Hospital 
Association has been most hel. ful in an advisory capacity in carrying 
out certain projects. We are now at a point where it is necessary 
to have a person who is actively engaged in hospital pharmacy to 
execute some of the projects for which the groundwork has been Robert P. Fischelis 
laid. In accordance with the principles of the plaa which was and Hans S. Hansen 
submitted to the Executive Committee of the ASHP by the Policy 
Committee of the Division of Hospital Pharmacy, we assure you that 
the Society is in agreement with the following proposals: 


i 


1. That the agreement between the A.Ph.A. Council and the 
ASHP Executive Committee with respect to the management of 
the Division of Hospital Pharmacy be amended to provide for the 
appointment of a salaried director of the Division of Hospital 
Pharmacy other than the Secretary of the American Pharmaceutical 
Association and that such director may serve on a part-time basis. 

2. That Mr. Francke be named Director of the Division of 
Hospital Pharmacy on a part-time basis with the understanding that 
he will continue as editor of the ASHP BuLietin. 

3. That to supplement the ASHP annual dues, BULLETIN 
subscriptions and the routine A.Ph.A. Division appropriation and 
thereby provide for the services of the Director of the Division and 
to otherwise enlarge the scope of the activities of the Division, the 
A.Ph.A. be requested to authorize the inclusion of advertising as 
approved by the editorial staff of the Society. 

On behalf of the Executive Committee of the American Society 
of Hospital Pharmacists, we ask that approval by the Council be 
given the proposals herein contained. 

Executive CoMMITTEE OF THE ASHP®2 


This the Council approved and immediately the changes became 
effective. Don Francke was appointed director of the Division on a 
part-time basis, and the plans went forward for acceptance of adver- 
tising in THE BULLETIN beginning immediately with the January- 
February (1950) issue. 

With the Division of Hospital Pharmacy now established for nearly 
five years, there is little doubt among the Society’s membership con- 
cerning its services in the interest of the profession. A closer tie has 
been brought about between the A.Ph.A. and the ASHP, the result 
being even greater accomplishment and recognition for hospital phar- 
macy. The first major contribution of the Division—approval of the 
Minimum Standard for Pharmacies in Hospitals—working with the 
organizations represented on its Policy Committee, is proof of the result 
of this effort. Because of its importance, details of the steps taken in 
establishing the Standard are covered in the section on Establishment 
of the Minimum Standard. . . 


Exhibit of the Division of Hospital Pharmacy, 1951 


OF THE AMERICAN PHARMACEUTICAL ASSOCIATION AND THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
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Among the other activities of the Division are included cooperation 
in sponsoring the annual institutes; sponsoring exhibits at the hospital 
conventions; maintenance of a placement service for hospital pharmacists ; 
cooperation with the Public Health Service, Hospital Facilities Division, 
in making available the Suggested. Plans for Hospital Pharmacies and 
the Equipment Lists; contact with hospital administrators and develop- 
ment of the Division’s Information and Consultant Service, as well as 
cooperation in carrying out Society activities and publication of THE 
BULLETIN. 


Annual M ectings 


As provided by the Constitution and By-Laws, annual meetings 
of the Society are held in conjunction with the annual convention of the 
American Pharmaceutical Association. Consequently, the ASHP has 
met each year at the place and time designated by the parent organiza- 
tion. Meetings have been held annually since organization with the 
exception of 1945 when the A.Ph.A. found it necessary to cancel the 
convention for the first time wn 84 years.?3 Cancellation of this meeting 
was in compliance with an order of the Office of Defense Transportation 
(ODT), a war agency charged with the responsibility of limiting travel 
to “essential,” providing for movement of troops as well as conserving 
essential fuel, etc. The officers serving the ASHP supposedly until the 
1945 meeting had already been in office for a period of two difficult 
years. But, following the plan of the A.Ph.A., the Executive Committee 
agreed to continue with the same officers and committees until the 
1946 meeting. 

The fact that there was no annual meeting at this early date in 
the Socicty’s history might have disrupted continuity in its activities. 
However, the determination of the leaders was evident when the annual 
reports were published in 1945 for the first time in THe BuLietin.®4 
Growth in Society activities might also be measured by the length of 
the annual reports—seven pages in 1945 compared with a total of 
approximatcly thirty in 1951. 

The annual meetings have followed the same general pattern each 
year, devoting two days (four sessions) to Society business and presen- 
tation of papers. A typical program includes the mecting of the House 
of Delegates which must be held prior to the first general session. 
Then the first general session includes appointment of committees, new 
business and reports of officers and committees. Part of this session may 
be devoted to the program, and usually, most of the second and third 
sessions include papers. The fourth and final session is devoted to 
papers, new business, reports of the committees on resolutions and 
nominations and installation of new officers. 

The trend of the program and papers presented has varied from 
year to year depending on the interests of the group. Comparison of 
the types of programs presented may be made by noting the papers 
presented each year.* 


See Chart, page 401. 
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Joint Session, Annual Meeting at Pittsburgh, 1946 


Always in charge of the program for the annual meeting has been 
the Program and Public Relations Committee.* As noted in the section 
on Constitution and By-Laws, the conception of this committce’s duties 
has changed along with expansion of Society activities. As a result, it 
now assists in planning the institute program and programs and exhibits 
for hospital meetings, as well as taking responsibility for the annual 


meeting. 

One of the outstanding contributions by this committee, was a series 
of papers published in Hospitals, the Journal of the American Hospital 
Association. Inaugurated in 1945 by Mrs. Evlyn Scott who was then 
serving as chairman of the Program Committee, this was one of the 
early attempts to acquaint hospital administrators and others concerned 
with the practice of pharmacy in hospitals with some of tie work 
being done by the country’s leading pharmacists. 

The series of thirteen articles by outstanding hospital pharmacists 
and administrators was later reprinted by the American Hospital 
Association in cooperation with the Society and distributed to the 
membership, as well as others interested. As a preamble to the series 
the following note appeared: 


As an aid in making plans for the hospital pharmacy, a series 
of articles to be published in the following months will discuss 
the parts that go to make up an adequate service for the patient 
and the hospital. The articles are written with the administrator in 
mind, and will seek to remove the aura of mystery surrounding 
the department—emphasizing the fact that sound administration 
and professional policies will lead to a rational and economical 
therapeutic service. 

Each article is written by a pharmacist or administrator who 
has had experience with the subject he is discussing. The material 
has been assembled from hospitals in scattered parts of the country 
to show that the hospital pharmacy aims of good therapeutic care 
at the lowest feasible cost and the promotion of a good teaching 
program have the same basic foundations everywhere. Mrs. Evlyn 
Gray Scott, chief pharmacist, St. Luke’s Hospital, Cleveland, is 
coordinator of the series.35 


*In earlier years known as the Program Committee and later the Convention 
Committee. 
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Among the contributors were Robert P. Fischelis, S. W. Morrison, 
Albert P. Lauve, Evlyn Gray Scott, R. W. Marquand, James P. Jones, 
Robert A. Kumpf, Ann P. Godley and Leo F. Godley, Donald A. 
Clarke, Hans S. Hansen and Don E. Francke. Yet today there is a 
demand for this series of articles. Of interest regarding it is the 
following item which appeared in THE BULLETIN: 


At least one additional hospital pharmacy department has been 
established as a result of Evlyn Gray Scott’s article in the January 
issue of Hospitals. After reading Mrs. Scott’s article “Administration 
of an Effective Pharmacy Requires a Sound Policy,” an Ohio hospital 
administrator wrote to Mrs. Scott stating he was convinced his 
hospital needed a pharmacy department and asked for names of 
available pharmacists.36 


Pharmacists in Government Services 


As pharmaceutical services in the various government hospitals— 
Army, Navy, Air Force, Public Health Service and Veterans Administra- 
tion—have developed, an increasing number of the Society’s member- 
ship has been from these groups. To illustrate the large segment of 
the Society which is made up of government pharmacists, it is estimated 
that approximately 300 of the total membership are pharmacists prac- 
ticing in Veterans Administration facilities. Although there are fewer 
pharmacists in the other services, an increasing number has affiliated 
with the Society in recent years. 

As a result of the special interests of the government pharmacists, 
a Special Society Committee on Pharmacists in Government Services 
was first appointed in 1945. Each of the services was usually represented 
on the committee and it was intended that it keep the Society informed 
concerning developments affecting pharmacists practicing in government 
institutions. As the activities of the committee became increasingly 
important, it was made a standing committee in 1947.87 


During 1948 questions were raised concerning the duties of the 
Committee on Pharmacists in Government Services and it was felt 
that the committee’s activities might overlap with those of the Committee 
on the Status of Pharmacists in Government Service of the A.Ph.A. 
As a result, the section of the Constitution and By-Laws providing 
for this committee was amended at the 1948 meeting, so that the 
committee’s recommendations would be transferred to the Director of 
the Division of Hospital Pharmacy for the purpose of resolving and 
implementing through the national Committee on Status of Pharmacists 
in Government Service. It was also at this time it was suggested that a 
hospital pharmacist be appointed to the latter committee. This suggestion 
was put in the form of a recommendation at the 1950 annual meeting 
when the committee’s chairman stated: 


. . at least the chairman of the Committee on Pharmacists 
in Government Service of the American Society of Hospital Phar- 
macists be a member of the Committee on [Status of] Pharmacists 


— 


in Government Service of the A.Ph.A. It is believed that this would 
assist in strengthening the committee and expediting action of these 
two similar committees.38 


Since, each year an ASHP representative, usually the chairman of the 
Society’s committee, has been appointed to the Committee on the Status 


of Pharmacists in Government Service. 


Special Committee Acti vity 


In addition to the work of the Society’s standing committees, major 


contributions have been made by the special committees appointed to 


carry out specific projects. Among these have been the following 


committees: Committee on Licensure of Drug Facilities; Committee 


on The Pharmaceutical Survey; Committee on Legislation; Committee 


on Parenteral Containers; Committee on Disaster Preparedness;* 


Committee on Narcotic Regulations; and Committee on Education. 


Work of the Committee on Education, which was originally a 


subcommittee of the Committee on Minimum Standards, is reported 


in the section on Education and Training. 


In 1951 an Outline for Teaching Students in Hospital Administration 


was developed by John Zugich as a special project and submitted to his 


cornmittee for approval. The committee, with representatives of both 
hospital pharmacy and administration included John Miller, Hans S. 
Hansen, D. O. McClusky and Don Francke. The significance of this 
contribution is yet to be noted although it is hoped that it will serve as 
a guide in those schools which have courses in hospital administration. 

The Committee on Narcotic Regulations has carried out basic work 


toward making recommendations for establishing uniform regulations. 
Headed first by Milton Skolaut during the 1949-1950 term and later 
by Arthur W. Dodds, the committee’s work has included review of 
the present narcotic regulations affecting hospitals and making sugges- 
tions for changes which would bring about more uniform regulations as 
well as better understanding of present regulations. The chairman met 
with representatives of the Bureau of Narcotics in Washington to discuss 
the proposed changes and to clarify questions. The work of this 
committee has been invaluable although final action has not yet been 
taken. The full report appeared in THe BuLietin and the 1952 
chairman of the Committee, Mr. Vernon Trygstad, has asked individuals 
and affiliated chapters to study the Report before further action is 


taken.®9 

During Hans Hansen’s term as chairman, he appointed a special 
Committee on Legislation with the purpose of clarifying the status of 
experience for licensure gained in hospital pharmacy. This was in 
carrying out a recommendation made by Don Francke in his Chairman’s 


address in 1946 in which he stated: 


In those states which do not now give full credit for pharmacy 
experience gained in hospital pharmacies the Society should actively 
campaign to correct this unfair and discriminatory practice.40 


*Formerly Committee on Civilian Defense. 
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The committee was active, contacting the District meetings of the 
Boards and Colleges as well as stimulating editorial comment.*! As 
a result of these efforts all eight districts of the Association of Boards 
and Colleges of Pharmacy passed resolutions recommending that a full 
year of credit be allowed for practical experience obtained in hospital 
pharmacies and furthermore that such experience be accepted as 
satisfactory for reciprocity requirements.*” Thus, the Society passed the 


following resolution: 


Resolved that the American Society of Hospital Pharmacists 
commend the National Association of Boards of Pharmacy for its 
effort to set minimum standards for the practical experience 
requirement. 

Resolved further that the American Society of Hospital Pharma- 
cists appoint a committee on practical experience to cooperate with 
the National Association of Boards of Pharmacy in evaluating the 
quality of experience obtained in hospital pharmacies to the end 
that adequate recognition be given to both the quality and the 
quantity of experience obtainable in hospitals.4% 


Considerable progress toward clarifying this situation has been 
made in recent years and there are now few states which do not offer 
full credit for practical experience gained in hospital pharmacy. Several 
states, working through local hospital pharmacy organizations, have 
clarified the situation by getting the Attorney General’s opinion. This 
was recently accomplished by the Wisconsin Society and is commented 
upon editorially in THe BuLietin.*4 


The Pharmaceutical Survey 


The Pharmaceutical Survey conducted in recent years by the 
American Council on Education is significant to hospital pharmacy. 
When inaugurated in 1946 under the direction of Dr. Edward C. Elliott, 
Donald A. Clarke was appointed to the Committee of The Pharmaceu- 
tical Survey, representing hospital pharmacy. Some of the work of 
the Society offered basis for data on hospital pharmacy practice; 
however, the lack-of information available again revealed the need 
for a survey of hospital pharmacy in order to determine the needs of 
those practicing in this specialty. 

The Society’s interest in The Survey was shown in 1947 when a 
resolution was passed concerning cooperation with The Survey Com- 
mittee and appointment of a special Society Committee to carry this 

In an article published in THe BULLETIN on “The Pharmaceutical 
Survey and Hospital Pharmacy,” Mr. Clarke reviewed the Survey 
findings in relation to hospital pharmacy. Here he emphasized the 
fact that “Hospital Pharmacy must interest itself in the total program 
outlined by The Survey for each constituent part reflects on the future 
of the profession. Most particularly,” he said, “should hospital pharmacy 
interest itself in the educational developments, for its prime concern 
at this time is there.”46 
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Model Hospital Pharmacy for 200-Bed Hospital 


Hosfntal Survey and Construction Act 


Passage of the Hospital Survey and Construction Act, also referred 
to as the Hill-Burton Act, has had a tremendous effect upon expansion 
of pharmacy services in the nation’s hospitals. It provided financial 
assistance for new hospital construction throughout the nation. Society 
members, the Division of Hospital Pharmacy and the Bulletin staff 
have all worked closely with the various officials administering the 
program, both on a national and local basis. It was the result of this 
cooperation that we have published the suggested floor plans and 
equipment lists in THE BULLETIN. Working with the Hospital Facilities 
Division of the U. S. Public Health Service, efforts of leaders in the 
field have been coordinated. Those in the Hospital Facilities Division 
who were responsible for the basic work in connection with the floor 
plans and equipment lists were Alex Milne and Guy Trimble working 
under the direction of the Chief of the Division, who was formerly Dr. 
J. R. McGibony and is now Dr. John Cronin. It was through this 
Division that we also have available the Model Hospital Pharmacy 
which has been shown throughout the country as a guide to architects, 
pharmacists and others concerned with hospital planning. 

In an editorial in THe BuLLETIN, hospital pharmacists and the local 
and regional ASHP chapters were urged to cooperate with the state 
agencies administering the Hospital Survey and Construction Act in 
order that adequate pharmacy service would be provided for in the 
new institutions.*® 
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Membership in Pharmacopoeial Convention 


Acceptance of the American Society of Hospital Pharmacists as 
a member of the United States Pharmacopoeial Convention gave 
further recognition to this specialty. This action was taken at the 
Decennial meeting of the Pharmacopoeial Convention held in Washing- 
ton, D. C., May, 1950. This was during the presidential term of I. 
Thomas Reamer; however, much of the background work had been 
carried out over a period of several years previous. During Dr. Purdum’s 
term as president, a few years before, leaders in the Society had made 
a formal request to Dr. E. Fullerton Cook, then chairman of the ow — Se 
U.S.P. Revision Committee. The request was considered by the Board 
of Trustees and was at that time refused on the basis that hospital 
pharmacy was represented through the American Hospital Association 
and also, it was an affiliate of the A.Ph.A. which is represented in the 
Convention. During succeeding years, members of the Society pushed 
the issue further and when the Convention met in 1950, a petition 
requesting that the ASHP be represented by an accredited delegate 
was presented. To add an organization to the membership of the 
Pharmacopoeial Convention required a change in the By-Laws. How- 
ever, the proposal was voted upon favorably and accordingly, we will 
be represented at future Conventions by an accredited delegate. The 
proposal was based on the fact that hospital pharmacy is of a specialized 
nature and therefore could make a contribution to the development 
of the Pharmacopeia in an area heretofore not represented in the 
membership of the Convention.*® 

It might be noted here that there were hospital pharmacists who 
served as accredited delegates at the 1950 Convention, each representing 
some other organization. Among these were Grover C. Bowles and 
George Archambault. It was at the 1950 U.S.P. Convention that 
George Archambault and Don Francke were elected to the Revision 
Committee. 


Associated Society of AAAS 


The following excerpt from a letter dated January 22, 1952 to 
the ASHP secretary from Dr. Howard Meyerhoff, administrative secre- 
tary of the American Association for the Advancement of Science is 
also important in the Society’s progress: 


I am pleased to inform you officially that, at the Philadelphia 
meeting of the AAAS, both the Executive Committee and the Council 
voted without dissent on the proposal that the American Society of 
Hospital Pharmacists be associated with the AAAS. Needless to 
say, I am happy to have this formal relation between our two 
organizations, and I am sure it will be mutually beneficial. 

The only difference between an affiliate and an associate is that 
of representation on our Council. An associated society does not 
appoint a representative. It is our hope that your organization 
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will consider the possibility of meeting with us at our annual 
convention, or at least of sponsoring or cosponsoring individual 
sessions or symposia. . . 

There may be matters of general interest on which our two 
organizations can cooperate . . 
Sincerely yours, 
Howarp A. MEYERHOFF?49 


Request for affiliation with the AAAS was made on the suggestion 
of Dean Glenn L. Jenkins, secretary of the Association’s Pharmacy 
Subsection of the Section on Medical Science. He had invited hospital 
pharmacists to participate in the December, 1950 meeting held in 
Cleveland. Don Francke and Mrs. Evlyn Scott were responsible for 
hospital pharmacy’s part in the program. Previously, few hospital 
pharmacists had participated in these meetings although as early as 
1947, John Zugich as president of the Society urged hospital pharmacists 
to take an active part in the annual meeting of the AAAS. This he 
presented to the Program Committee in his series of letters.°° 

Early in 1951 Dean Jenkins wrote officially to the Society suggesting 
that we apply for affiliation with the AAAS as an associated society, 
and make plans to participate in the December, 1951 meeting. Our 
parent organization, the A.Ph.A., is an affiliated society of the AAAS 
and is represented on the Council. Therefore, according to the AAAS 
Constitution and By-Laws, the ASHP is eligible to become an associated 
group. The proposal was presented to the executive committee during 
1951 and George Archambault was appointed by President Reamer 
as the hospital pharmacy representative planning the program. Again 
two sessions were held as part of the Pharmacy Subsection with several 
outstanding hospital pharmacists participating. 

Appointed as the 1952 representative of the ASHP is Mr. Allen 
Beck, chief pharmacist at the Indiana University Medical Center 
Hospital, Indianapolis, Ind. He will be responsible for the program of 
the hospital pharmacy group at the 1952 AAAS meeting to be held in 
St. Louis, December 26-29. 
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ESTABLISHMENT OF 


MINIMUM STANDARD 


Gloria Niemeye 


Let it be noted that the approach to the development of a minimum 
standard for hospital pharmacies is not an attempt to fit all hospital 
pharmacies into a single mold. It is well recognized that each hospital, 
depending on size and specialized function, must vary its space, equip- 
ment, technics and services to suit the peculiar requirements of its 
clientele. 

Competent committees of the American Society of Hospital Pharma- 
cists have labored long and arduously to bring together a consensus of 
what constitutes good hospital pharmacy practice and the essential ele- 
ments which must be united to supply the organization which will meet 
the needs of patients. 

Out of the combined thinking and discussions of those who have 
put their minds to this task there has been evolved a standard which, 
when properly interpreted in the light of the requirements of individual 
organizations, may serve as a set of fundamental principles on which to 
build more efficient and effective pharmaceutical service for hospitals. 


Robert P. Fischelis 


III ESTABL 


S HAS BEEN NOTED, establishment 
of minimum standards both for pharmaceutical services in 
hospitals and for training in hospital pharmacy stands first as one of 


the Society’s objectives. And if we spoke of but one accomplishment 
during the past decade, development and approval of the “new” 
Minimum Standard for Pharmacies in Hospitals would carry us far 
toward providing better pharmaceutical services in our nation’s hospitals. 
Its influence on the practice of pharmacy is already apparent; however, 
the total effect of having a standard by which to evaluate pharmacy 
services in hospitals will be evidenced by the measure of change which 


the next decade brings. 

Although adoption of a standard dates back to 1936, early in the 
Society’s history our leaders recognized the need for a new standard to 
meet the constantly changing pattern of medical care and pharmaceuti- 
cal practice in the nation’s hospitals. So, the ASHP met this challenge 
and, as provided by the Constitution, the Committee on Minimum 
Standards has always been a standing committee, its chairman also 
serving as a member of the executive body. Heading the first ASHP 
Committee on Minimum Standards was Donald A. Clarke who served 
in this capacity from 1942 until 1945, contributing much of the basic 
work on the Minimum Standard for Pharmacy Internships in hospitals. 
He was followed by other leaders in the field—all who worked toward 
stablishing standards. 


The work of this committee has been on two fronts—first, in de- 
reloping a Minimum Standard for Pharmacies in Hospitals, and sec- 
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ondly, a Minimum Standard for Pharmacy Internships in Hospitals. 
Here we shall cover the Society’s role in developing the aforementioned 
standard. The latter is covered in this review under Education and 
Training of Hospital Pharmacists. It should be noted that during the 
early years, 1943-1947, much of the work of the committee was con- 
cerned with development of a standard for internships. It was not until 
1947 that the Society committee began to work toward establishment 
of the “new” Minimum Standard for Pharmacies in Hospitals. At this 
time John Zugich, as chairman of the Society, pointed out to the com- 
mittee that although the Constitution and By-Laws provided for de- 
velopment of standards for training of hospital pharmacists, there was 
great need for a standard for pharmacy practice. This was the beginning 
of thinking along this line on a Society basis, and in the years that fol- 
lowed, the Constitution and By-Laws was changed accordingly. 

Since the standard adopted in 1936, and to which we now refer as 
the “first” Minimum Standard for Pharmacies in Hospitals, provided 
the background of thinking for the present standard in this specialty, 
it is fitting that we refer briefly to it.* As mentioned in the section on 
The Formative Period, this standard was first presented by Dean Edward 
Spease in 1935. 

During the succeeding years, this original standard consisting of 
“five principles of effective pharmacy operation” as set up by Dean 
Spease was widely publicized in the hospital and pharmaceutical litera- 
ture.” Further, it was included in the Report of the American Hospital 
Association’s Committee on Pharmacy in 1937. Future planning and 
further development of a minimum standard was based on this original 
work, and when the Society was organized in 1942, we were fortunate 
to have this background—a beginning. 

Society activity in this field began in 1947 and impetus for pro- 
mulgating the present standard came also with establishment of the 
Division of Hospital Pharmacy. The fact that this brought together 
representatives of the A.Ph.A. and the ASHP, as well as the hospital 
associations, brought about mutual agreement on points of interest to 
all. Because there was opportunity for each to consider carefully the 
standard before final approval and submission to the allied organizations, 
the work was based on firm principles supported by years of experience 
by hospital pharmacists and hospital administrators, as well as those 
concerned with implementation of the standard from an organizational 
viewpoint. 

The steps taken by the Society and leading to approval of the 
present standard are of interest from the standpoint of actual develop- 
ment of a Society project as well as the problems facing a group wish- 
ing to establish a standard of practice for their specialty. The com- 
mittee saw the necessity for looking ahead from the standpoint of what 
the future might bring in changes in practice, educational requirements 
and the total pattern of medical care. The careful and considerate 
deliberation given each phase of the standard by the ASHP committees, 


*See The Formative Period, page 285 for historical background in establish- 
ment of the first Minimum Standard. 
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1. Organization. There shall be a properly or- 
ganized pharmacy department under the direction 
of a professionally competent, legally qualified 
pharmacist whose training in hospital pharmacy 
conforms to the standards herein established by 
the Division of Hospital Pharmacy sponsored by 
the American Pharmaceutical Association and the 
American Society of Hospital Pharmacists. 

2. Policies. The pharmacist in charge, with the 
approval of the director of the hospital, shall ini- 
tiate and develop rules and regulations pertaining 
to the administrative policies of the department. 
The pharmacist in charge, with the approval and 
cooperation of the Pharmacy and Therapeutics 
Committee, shall initiate and develop rules and 
regulations, subject to administrative approval, 
pertaining to the professional policies of the 
department. 

3. Personnel. The pharmacist in charge shall be 
well trained in the specialized functions of hos- 
pital pharmacy and shall be a graduate of an 
accredited college of pharmacy or meet an equiva- 
lent standard of training and experience as set 
forth in the supplement to these standards. He 
shall have such assistants as the volume of work 
in the pharmacy may dictate. These assistants shall 
include an adequate number of additional regis- 
tered pharmacists and such other personnel as the 
activities of the pharmacy may require to supply 
pharmaceutical service of the highest quality. All 
members of the staff of the pharmacy shall be 
competent, of good moral character and mentally 
and physically fit to perform their duties accept- 
ably. 

4. Facilities. Adequate pharmaceutical and ad- 
ministrative facilities shall be provided for the 
pharmacy department, including especially: (A) 
the necessary equipment for the compounding, dis- 
pensing and manufacturing of pharmaceuticals 
and parenteral preparations, (B) bookkeeping sup- 
plies and related materials and equipment neces- 
sary for the proper administration of the depart- 
ment, (C) an adequate library and filing equip- 
ment to make information concerning drugs readily 
available to both pharmacists and physicians, (D) 
special locked storage space to meet the legal re- 
quirements for storage of narcotics, alcohol and 
ther proscribed drugs, (EZ) a refrigerator for the 
storage of thermolabile products, (F) adequate 
floor space for all pharmacy operations and the 
torage of pharmaceuticals at a satisfactory loca- 
tion provided with proper lighting and ventilation. 

5. Responsibilities. The pharmacist in charge 
hall be responsible for: (A) the preparation and 

terilization of injectible medication when manu- 
vctured in the hospital, (B) the manufacture of 
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pharmaceuticals, (C) the dispensing of drugs, 
chemicals, and pharmaceutical preparations, (D) 
the filling and labeling of all drug containers is- 
sued to services from which medication is to be ad- 
ministered, (E) necessary inspection of all pharma- 
ceutical supplies on all services, (F) the main- 
tenance of an approved stock of antidotes and 
other emergency drugs, (G) the dispensing of all 
narcotic drugs and alcohol and the maintenance of 
a perpetual inventory of them, (H) specifications 
both as to quality and source for purchase of all 
drugs, chemicals, antibiotics, biologicals and 
pharmaccutical preparations used in the treatment 
of patients, (J) furnishing information concerning 
medications to physicians, interns and nursts. (J) 
establishment and maintenance, in cooperatjon 
with the accounting department of a satisfactory 
system of records and bookkeeping in accordance 
with the policies of the hospital for (1) charging 
patients for drugs and pharmaceutical supplies, 
(2) maintaining adequate control over the requi- 
sitioning and dispensing of all drugs and pharma- 
ceutical supplies, (K) planning, organizing and 
directing pharmacy policies and procedures in ac- 
cordance with the established policies of the hos- 
pital, (Z) maintenance of the facilities of the 
department. (M) cooperation in teaching courses 
to students in the school of nursing and in the 
medical intern training program, (N) implement- 
ing the decisions of the Pharmacy and Therapeu- 
tics Committee, (O) the preparation of periodic 
reports on the progress of the department for 
submission to the administrator of the hospital. 
6. Pharmacy and Therapeutics Committee. 
There shall be a Pharmacy and Therapeutics 
Committee, which shall hold at least two regular 
meetings annually and such additional meetings 
as may be required. The members of the com- 
mittee shall be chosen from the several divisions 
of the medical staff. The pharmacist-in-charge 
shall be a member of the committee and shall 
serve as its secretary. He shall keep a transcript of 
proceedings and shall forward a copy to the 
proper governing authority of the hospital. The 
purpose of the committee shall be (A) to develop 
a formulary of accepted drugs for use in the 
hospital, (B) to serve as an advisory group to the 
hospital pharmacist on matters pertaining to the 
choice of drugs to be stocked, (C) to evaluate 
clinical data concerning drugs requested for use 
in the hospital, (D) to add to and to delete from 
the list of drugs accepted for use in the hospital, 
(£) to prevent unnecessary duplication in the stock 
of the same basic drug and its preparations and (F) 
to make recommendations concerning drugs to be 
stocked on the nursing units and other services. 


Edward S pease 


HONORARY MEMBER 


local chapters, individuals, and finally the Policy Committee of the Divi- 
sion, gave us a standard readily acceptable to the American Hospital 
Association, the Catholic Hospital Association, and the American 
Medical Association. We do not wish to imply that the present standard 
is perfect. There have ‘been criticisms and suggestions from the allied 
groups and as the need arises, changes will be made. 

Establishment of the Minimum Standard is reviewed here because 
it is one of the outstanding contributions. Too, this is the first major 
accomplishment by the Division of Hospital Pharmacy representing 
both the A.Ph.A. and the ASHP. 

Although some consideration had been given standards through 
the years, it was always difficult to bring ASHP committee members 
together due to the lack of funds. This committee’s work being of prim- 
ary interest to the Division of Hospital Pharmacy, Dr. Fischelis as 
director of the Division and secretary of the A.Ph.A., expressed an 
interest in this activity. As a result, through the assistance of the 
Division, a meeting of the ASHP Committee on Minimum Standards 
was held at A.Ph.A. headquarters in Washington on May 21, 1948. 
Chairman of the committee for the 1947-1948 term was W. Arthur 
Purdum. Other committee members present were Hans S. Hansen, 
Russell Fiske, Don E. Francke, E. Burns Geiger and William E. Woods. 

At this meeting Dr. Fischelis presented to the committee the basic 
points in justifying the need for a standard, urging hospital pharmacists 
to work out their own standards. He expressed the interest of the Ameri- 
can Pharmaceutical Association in implementing the Standard, pointing 
out that the committee’s work—establishment of a Minimum Standard 
for Pharmacies in Hospitals—was basic to any further advances in hos- 
pital pharmacy. 

As a basis on which to work, Mr. Francke had prepared an out- 
line for a standard based on the six principles as included in the present 
standard—Organization, Policies, Personnel, Facilities, Responsibilities, 
and Pharmacy and Therapeutics Committee. After long and deliberate 
discussions, many modifications were made. Here it was noted again 
and again that in addition to the basic standard there was also need for 
an interpretative statement on each of the principles. So, each member 
of the committee was assigned a section on which to prepare an elabora- 
tion. Thus, we had a Proposed standard which was published along 
with the elaboration in the Sept.-Oct. (1948) issue of THE BuLLETIN. 

The elaboration, now referred to as the Supplement to the Mini- 
mum Standard for Pharmacies in Hospitals, has been studied thoroughly 
but has not received final approval. The original intent of this interpre- 
tative material has in some cases been misunderstood and resulted in 
some controversy. Actually, the material contained in the elaboration 
represents more of an ideal and therefore almost a “Maximum” standard 
rather than a “Minimum” standard. It was prepared as a guide to 
those in the administrative field and to serve as a basis for material 
which might be included in textbooks on hospital administration.* 

The Division’s Policy Committee met October 29, 1948 and the 
Proposed standard was reviewed and changes made accordingly. It was 
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here agreed that following publication in THe BuLtetin, Society mem- 
bers should have an opportunity to comment before final approval of 
the standard. Following approval by the ASHP, it would then be 
referred to the Policy Committee and then to the American Pharmaceu- 
tical Association, the American Hospital Association, the Catholic Hos- 
pital Association, the American Medical Association, and the American 
College of Surgeons. 

Mrs. Evlyn Gray Scott became chairman of the ASHP committee 
in 1948 and her work offered a basis for again reviewing the standard 
with final approval in mind. Mrs. Scott wrote to all local chapters for 
comment and during the year it was studied by nearly every group 
throughout the country. These comments from the local chapters as 
well as individuals—compiled and presented by Mrs. Scott as part of the 
Report of the Committee on Minimum Standards at the 1949 meeting 
in Jacksonville—revealed universal. interest on the part of hospital 
pharmacists themselves. 

Dr. Purdum again found himself chairman of the Committee on 
Minimum Standards for the 1949-1950 term serving with J. Solon Mor- 
dell and Sister M. Etheldreda. With the basic work on the standard 
carried almost to completion and final approval, he was charged 
with the responsibility of presenting the final draft to the Society. The 
committee met twice during the year. Principal considerations at this 
time were the suggestions from local chapters and individuals. Revisions 
were made and the standard submitted to the Policy Committee and to 
the Executive Committee meeting in Washington on December 10 and 
11, 1949. Once again the standard was reviewed in great detail and 
finally approved by these groups—and ready for submitting to the allied 
organizations. 

The completed Minimum Standard for Pharmacies in Hospitals 
was printed in the January-February (1950) issue of THe BULLETIN 
along with statements from Dr. Purdum as chairman of the ASHP’s 
Committee on Minimum Standards, from Dr. Robert P. Fischelis as 
secretary of the A.Ph.A. and from Dean Edward Spease, commenting 
on The First Minimum Standard.° 

During 1950 the Standard was presented to the A.Ph.A. Council for Proposed 
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approval; to the American Hospital Association’s Council on Professional 
Practice and accepted with minor changes; to the Catholic Hospital 
Association’s Committee on Pharmacy Practice which accepted it in 
principle;* and to the American College of Surgeons. In the latter 
case, no definite acceptance has been forthcoming since the accrediting 
program of the ACS has been undergoing considerable change during 


the past few years; however, through the Division of Hospital Pharmacy, 
the ACS has been contacted concerning approval of the Minimum Stand- 
ard for Pharmacies in Hospitals. The American Medical Association 
revealed its interest in an editorial appearing in its February 24 (1951) 
Journal. The opening paragraph is indicative of the A.M.A.’s recognition 
of the Standard: 


*Resolution passed by Institute on Hospital Pharmacy, Catholic Hospital 
\ssociation, Milwaukee, Wis., 1950. 
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The object of hospital standardization, in all its phases, is to 
promote the care and welfare of the sick and to give to patients the 
full benefits of modern medical and hospital service. It is with this 
aim, also, that the American Pharmaceutical Association and the 
American Society of Hospital Pharmacists have recently prepared 
a minimum standard for hospital - pharmacies, recognizing that 
better organization, planning and facilities will be necessary to 
permit them to keep pace with the many discoveries and advances 
that are now prominently associated with the application of drug 
therapy.6 


Recent ASHP Committees on Minimum Standards have been con- 
cerned chiefly with the Minimum Standard for Pharmacy Internships 
in Hospitals. Consideration is also being given to the possibility of an 
evaluation of pharmaceutical services based on the Minimum Standard. 


It has been stated often that implementation of the Standard is a 
long-range educational program. Although some thought has been 
given to actual inspection of hospital pharmacies based on the Standard, 
and the ASHP Committee, as well as the Policy Committee of the 
Division, is presently giving this consideration, hospital pharmacists have 
been urged to evaluate their own services in accordance with the Mini- 
mum Standard for Pharmacies in Hospitals. Essentially, the Standard 
serves as a guide to all concerned with the practice of pharmacy in hospi- 
tals. And it is the key to the Society’s first objective—improving and ex- 
tending the usefulness of the hospital pharmacist. 

Considerable progress has been made toward implementing the 
Standard in Catholic institutions, working through the C.H.A.’s Com- 
mittee on Hospital Pharmacy Practice. A point rating system based 
on the Standard was worked out and sent to pharmacists in Catholic 
institutions asking them to make a self-evaluation of the service of their 
department. Results of this work, much of which was carried out by 
Mr. M. R. Kneifl, executive secretary of the Catholic Hospital Associa- 
tion, is published in this issue of THE BuLLEeTIN.” 


In looking to the future, we quote Dr. W. Arthur Purdum speaking 
on the occasion of his presenting the 1950 Whitney Award Lecture en- 
titled “Minimum Standards and the Future.” 


As time passes, we will recognize our new standard as insufficient, 
revision will take place, and the level of our practice raised 
another rung on the ladder of progress. We should keep in mind 
the future creation of that specialty board, mention of which was 
withdrawn from the standard because of current opposition. Such 
a board will serve as an incentive to all of us to improve ourselves 
in order to earn what I hope will be a highly coveted diploma. 

What will be the ultimate effects of these standards? While 
we are only one wheel in the hospital machine, through better 
pharmacists, better facilities, and better management, we can expect 
to render a more efficient and economical service to the hospital, 
to the other medical care professions, and above all to the patient.® 
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OF THE ASHP 


| 
Gloria Niemeyer 


It is through education that the professions originated, and it 1s 


through progress in education that what we call “professional progress” 


comes about. 


George Urdang 
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IV THE BULLETIN 
OF THE AMERICAN SOCIETY OF 
HOSPITAL PHARMACISTS 


Se ONE OF THE MOST IMPORTANT factors contributing 
to the development of practicing hospital pharmacy in the United States 
during the past decade has been THE BULLETIN OF THE AMERICAN 
Society oF HospiraL Puarmacists. Today, in 1952, the Society’s 
publication holds an enviable place among the pharmaceutical literature, 
and it is the only publication in the United States devoted exclusively 
to the interests of pharmacists practicing in hospitals. It has become a 
medium for the exchange of information among those in this specialty 
throughout the world, as well as serving to inform ASHP members 
concerning the organization’s activities. This latter purpose, undoubt- 
edly secondary in the minds of those laying the plans for a Society 
publication, has played no small part in promoting membership and 
organization activities. The fact that THE BULLETIN is the key to Society 
activities has been stated many times. Mr. Hans Hansen as chairman 
of the Committee on Organization in 1945 made the following statement: 


The Committee wishes to acknowledge that in their opinion 
Tue BuLuetin is the greatest single item fostering an increase in 
membership and the organization of local groups.! 


And again in 1951 Mr. Grover Bowles as chairman of the Committee on 
Membership and Organization stated that THE BULLETIN remains the 
most potent force in obtaining new members for the Society.” 
Characteristic of THt BuLieTtin through the years, and adding 
more and more to the progress of the Society and of hospital pharmacy, 
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has been regular publication of papers presented at the annual hospital 


pharmacy institutes* and annual meetings, as well as the Proceedings 
which includes the reports of officers and committees, complete stories 
of convention activities, names of local chapters and officers, and the 
membership list. 

The editorials, most of which have been by the present editor, Don 
Francke, are not meant to reflect the official position of either the Ameri- 
can Pharmaceutical Association or the American Society of Hospital 
Pharmacists. However, the editor has in many instances clearly stated 
the position of these organizations concerning major problems and 
policies, as well as arousing interest in issues, thus offering a 
concrete basis for action. Editorials such as: Hospital Pharmacy Rep- 
resentation in the A.Ph.A.; N.A.B.P. Recommends Limited Credit for 
Experience in Hospitals; Needed—A Standard of Practice; Hospital 
Pharmacies and Outside Prescriptions; and Clinic Pharmacies and the 
Profession; have influenced the practice of hospital pharmacy. Too, 
there is evidence that some editorials have aroused adverse criticism and 
were not altogether favorably received by the membership. To a great 
degree, this latter circumstance has often opened the way for considera- 
tion and solution of a problem. 

Progress of THE BULLETIN has been slow and sometimes hardly 
perceptible. Much of the early work was volunteered, and credit is due 
the several individuals who have made outstanding contributions, each 
bringing the publication one step forward toward meeting the needs 
of hospital pharmacists. As is well known, Don Francke and certain 
members of his staff at University Hospital, Ann Arbor, have been re- 
sponsible for a great part in THe BuLLeTIN work and in more recent 
years the staff of the Division of Hospital Pharmacy at A.Ph.A. 
headquarters has made a significant contribution. 


*See page 369 for detailed information about Institutes on Hospital Pharmacy. 


THE OHIO BULLETIN 


This issue of the 0.S.H.P. is being edited in connection with that of the 
A.S.H.P. Bulletin. At our April meeting we voted to become a regional 
member of that sooiety. The editors understanding is that no one can be a 
member of the 0.S.H.P. unless he is also a member of the A.S.H.P. Should 
we as a State Society have a bulletin of our own or have it as « section 
in the A.S.H.P. Bulletin. We have and must keep a strong state socicty, 

at the present we have many membors who havo NEVER takon any part in our 
group nor havo thoy kept thoir duos up to dato. Wo should try with all our 
ability to got thoso poople back into our and tho A.S.H.P. momborship. 

Vory fow of our members have taken any part whatsoover in our bullotin, tho 
fow that have are, in tho majority, very activo in tho affairs of tho 
A.S.H.P. The question beforo us is, what do you profor concorning this 
bulletin and what aro you going to do an suggost, this mattor is up to coach 
and overy mamber so ploaso sond in your proforencos, likos, dislikos and 
suggostions on this subject. 
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Early Days 


Tue BuLtetin was first published in June, 1943, by Leo W. Moss- 
man, chief pharmacist at Holzer Hospital in Gallipolis, Ohio and H. A. 
K. Whitney, then chief pharmacist at University of Michigan Hospital, 
Ann Arbor, Michigan, and now at Receiving Hospital in Detroit. Al- 
though Mr. Whitney’s name was not listed as an editor on the first 
issue of THE BULLETIN, it is evident that he co-edited the publication 
along with Mr. Mossman during the first year. Then known as the 
Official Bulletin of the American Society of Hospital Pharmacists, this 
publication was a direct outgrowth of the Official Bulletin of the Ohio 
Society of Hospital Pharmacists which had been edited by Leo Mossman. 
As noted elsewhere in the Society’s history, already in 1943 a few local 
hospital pharmacists’ organizations had been founded, the Ohio group 
having been organized in 1939. The Cleveland Society was also active 
at this time. These organizations along with scattered groups and 
individuals throughout the States, provided leadership in - forming 
the national Society and it is only natural that they also took initiative 
in providing a publication for hospital pharmacists. Much credit is 
due those who had the courage to start THe BULLETIN on a national 
basis. Evidence of the struggles in producing a publication during the 
early days include the fact that the Society was small, having less than 
150 members in 1943; the members were far apart; there was little 
financial backing; and, in addition, there were the difficulties charac- 
teristic of the war years. 

It is significant to note that the Society’s first Constitution and By- 
Laws appearing in 1943, did not provide for a publicaton of its own. 
Originally, the Journal of the American Pharmaceutical Association, 
Practical Pharmacy Edition, was the official publication of the Society. 
Not until 1946 was this changed so that both THe BuLLETIN and the 
Journal were the official publications. Later when major changes were 
made in the Constitution and By-Laws, the Journal was dropped so that 
the By-Law now reads as follows: 


Chapter X. Publications 
Article 1. Official Publication. 


Tue BULLETIN OF THE AMERICAN Society oF HospiTaAL PHARMA- 
cists shall be the official publication of the Society. All papers 
presented at the annual meeting of the Society shall be submitted to 
the Editor of Tue Buxietin for review and, if suitable, for 
publication. Papers may be released for publication elsewhere on the 
approval of the Editor of THe BuLLetin. 


First Volume Published 1943-1944 


The first volume of the publication known as the Official Bulletin 
of the American Society of Hospital Pharmacists appeared on green 
mimeograph paper typed on an ordinary typewriter and carrying mes- 


sages from President Harvey A. K. Whitney and Secretary Hazel Lan- 
deen. Mr. Whitney, in his message stated: 


It is hoped this personalized ‘Bulletin’ will become a vehicle 
of expression for you and in some small way be of concrete 
assistance in developing your position to a degree where it will be 
recognized as the health service function it is.? 


Miss Landeen, in her message as secretary of the Society, backed this 
with an appeal to hospital pharmacists to use the publication as a means 
of exchanging ideas, meeting problems in hospital pharmacy and pro- 


moting fellowship among those practicing in this specialty.* 

It was in this first issue of THE BULLETIN that an abstract of a 
significant paper presented at the 1938 meeting of the American Hos- 
pital Association was included. R. H. Stimson,® then in the MAC, 
U. S. Army, recommended organization of an “Association of Hospital 
” outlining in detail what the objectives of the Association 


Pharmacists, 
should be.* 

Included also in this first issue are personal notes and an exchange 
of information known as “The Trading Post.” “Codeine and Its Salts,” 
a summary of the actions of codeine by Mr. Whitney, concludes the first 
issue of THE BULLETIN. 

Tue BuLLetin was published somewhat irregularly through 1943 
and 1944: 


No. 1 June 1943 

No. 2 July 1943 

No. 3 August 1943 
No. 4 September 1943 
No. 5 October 1943 
No. 6 November 1943 
No. 7 December 1943 
No. 8 January 1944 
No. 9 July 1944 


No. 10 August 1944 

No. 11 September 1944 

No. 12 October 1944 

No. 13-14 November - December 1944 


These issues during 1943 and 1944 were numbered consecutively, 1 
through 14, and constitute Volume I of THE BuLLETIN. 

Mr. Whitney and Mr. Mossman continued as editors through the 
January, 1944 issue, and it was not until July of the same year that an- 
other number was published. With this issue, Mr. Don E. Francke, then 
chairman of the Society, first edited the publication. However, his 


name did not appear as editor until January, 1945. 
Highlights of Volume I are many—and some of the sections and 
ideas included in the first issue have been carried over in our present 


publication. The organizational activities worthy of note are mentioned 


elsewhere in the history as well as naming those who provided leader- 


ship in hospital pharmacy. As is true throughout the Society’s history, 


*See section on The Formative Period, page 287. 
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the enthusiasm, interest, work, and persistence of those at the helm, as 
well as every Society member, is the one factor which gave us the publica- 
tion we have today. 


Volume IT-1945 a 


Beginning with the January-February, 1945 issue, the name of the or rms 


publication was changed to THE BULLETIN OF THE AMERICAN SOCIETY 
or HospiraL PHarMacisTs, and it was published in lithoprint form 
typed on an ordinary typewriter, with a cover appropriately designed. 
It was at this time that THe BULLETIN became a bi-monthly publication 
and has since been published regularly. 


Don Francke and Miss Gloria Niemeyer, who was at the Univers- 
ity of Michigan Hospital in Ann Arbor, served as Editor and Associate 
Editor. Although this is the first time Gloria Niemeyer’s name appears 
in THe Bu.wetin, she had given some assistance during the later part 
of 1944. 

It was during 1945 that the general plans for THE BULLETIN were 
laid out, and some of the ideas formulated then have continued through 
the years. The early planning was almost entirely that of the editor since 


few dared to contribute to a project which seemed nearly impossible; 
however, the editor planned with vision, and his diligent work during 
this period is recognized by all hospital pharmacists. Later, as THE 
BULLETIN continued to progress, more and more comments were re- 
ceived from the membership, and these served as a basis for continued 
improvement with each issue. Gloria Niemeyer, in 1946 talking with 
John Zugich, mentioned that Mr. Francke was anxious to get comments, 
criticisms and suggestions for improving THE BuLieTtin. Later, Mr. 
Zugich, in a lengthy letter to Mr. Francke, made specific suggestions for 
articles, sections and format. Others also began to make suggestions and 
as time went by, it was not so difficult to measure the needs of the prac- 
ticing hospital pharmacists. The general feeling of the Society’s mem- 
bership in regard to having a publication of their own is apparent from 
the correspondence which was both complimentary and constructive.®7 


The general pattern followed through this year (1945) included 
Correspondence, Editorial, Current Literature, Notes and Suggestions, 
Descriptions of Hospital Pharmacies, Organization News, News Items, 
New Members, articles on drugs and therapeutics, and often a reprint. 
In the March-April issue, the column known as Positions in Hospital 
Pharmacy was added and has become an important section, being pres- 
ently coordinated with activities of the Division of Hospital Pharmacy. 
And 1945 was also the first year that the Society’s annual reports were 
printed in full, providing a permanent record of ASHP activities. The 
index, also included for the first time, increased the value of THe But- 
LETIN. 

Improvement in content was apparent throughout 1945 with the 
greatest noticeable change in format appearing with the November- 
December issue. At this time THe BuLLETIN was typed on an electro- 
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matic IBM typewriter with columns justified so that the final copy 
closely resembled type face. New art work also appeared with this issue. 

This year brought to mind more than ever the increasing needs of 
hospital pharmacists and the role THE BuLLeTIN could take in filling 
this need. A publication of this type offered much which had never 
before been available to this group. The editor, as well as others who 
contributed to THE BULLETIN, were fast becoming sources of information 
concerning practices in hospital pharmacy. Such questions might be 
for formulas, record forms, internship programs, as well as inquiries 
concerning membership in the A.Ph.A. and the ASHP. 

Production problems during these years were many. Paper was 
still difficult to get as the result of the war, and there was little money 
available for editorial help. The only funds available during these 
years were from membership dues, which in 1945 was less than $2,000. 
This amount was to cover all Society expenses. Even when THE But- 
TIN was published in mimeograph form, it is reported to have cost 
thirty-eight cents per issue.2 As THE BuLLETIN has been improved and 
enlarged, this figure has become considerably higher. Hospital phar- 
macists were proud of the fact that they could have a publication with- 
out advertising, and it was considered “unique” among American pro- 
fessional pharmaceutical publications even to attempt such. In 1946 
a committee appointed to make recommendations for the editorial staff 
and future policy of THe BuLLETIN made the following statement in 
regard to advertising: 


That advertising not be carried in THE BULLETIN, except as it 
may be necessary for its continuation.9 


Volume IIT-1946 


January-February, 1946, brought more articles on new drugs, and 
the section known at Therapeutic Trends was inaugurated by Gloria 
Niemeyer. This section, which includes short notes or abstracts about 
drugs being used for investigation, but not yet commercially available, 
was met with interest and served a need. The section has appeared in 
every issue since. Other articles appearing in the January-February, 
1946, issue included one on “Benadryl,” one on “Tridione,’ and a new 
section known as Public Health Today, edited by Herbert L. Flack, 
chief pharmacist at Jefferson Medical College Hospital in Philadelphia. 
Leaves From The Editor’s Notebook was also a new addition which was 
discontinued the following year. 

It was in the November-December issue of this year that the section 
on The Veterans Administration Pharmacist was inaugurated: Edited 
by Mr. Eddie Wolfe, chief pharmacist at V.A.’s Mt. Alto Hospital in 
Washington, D. C., this section has included items of particular interest 
to the several hundred pharmacists in V.A. facilities receiving THE 
BuLLETIN regularly. 

By the time of the 1946 convention held in Pittsburgh, it was ap- 
parent that THE BULLETIN had become important to hospital pharmacy 
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and to the future Society. It was readily accepted by the membership 
that the publication should continue although specific plans had to be 
worked out for financing it as well as looking toward further improve- 
ments. During this period considerable thought was given to raising 
membership dues in order to place the Society on a more financially 
sound basis. However, when it was learned that the A.Ph.A. was plan- 
ning to double its membership dues, it was decided to leave the Society’s 
dues at $3.00. In spite of greatly inflated costs ASHP dues have re- 
mained at the same level throughout its existence. Also at this time 
there was some talk of the possibility of accepting advertising, and al- 
ready the editor had received inquiries from major pharmaceutical 
firms in regard to reserving space in THE BuLLeTIN. Few Society 
members received the idea with enthusiasm; some were much opposed 
to ever accepting advertising, believing it would not only destroy the 
Society’s independence but would also detract from the editorial ma- 
terial; however, there were some who favored acceptance of advertising 


on a “limited basis.” 


Few realized the potentialities of THE BULLETIN even at this late 
date, and looking back from 1952, it is apparent that the problem was 
not faced altogether realistically. However, each year brought greater 
improvements in THE BULLETIN and in the end, the Society undoubted- 
ly gained much by delaying acceptance of advertising until 1950. 


The problem of financing THe BuLLETIN was considered during 
1946 because it was difficult to finance a publication of this caliber 
without additional funds. At times, it was even considered impossible 
to continue publishing it. Furthermore, Mr. Francke had assumed editor- 
ship of the Society’s publication as chairman of the organization. Since 
his term as chairman expired at the 1946 annual meeting, there was 
some question as to whether or not he would continue in this capacity. 
He also expressed the feeling at this time that the editorship should 
go to someone else. Mr. Francke had devoted much of his free time 
to publication work during the past few years, and if he continued, he 
wanted to be free to acquire additional help as well improve the pub- 
lication. 

During these years there was also discussion concerning the pos- 
sibility of the publication being edited from the A.Ph.A. headquarters in 
Washington. At a meeting of the executive committee held in Chicago 
in December, 1945, Dr. Robert P. Fischelis, secretary of the A.Ph.A., 
presented a plan whereby THE BULLETIN would be included as part of 
the A.Ph.A. Journal. However, by this time it was felt that there was a 
place for a separate hospital pharmacy publication. At this same meet- 
ing Editor Francke suggested that advertising be accepted and that the 
publication be placed on a monthly basis. However, he was dissuaded 


ee 


from carrying out this plan. 

These thoughts had been given consideration by the executive 
committee, and in Don Francke’s Report as chairman of the Society 
in 1946, he announced appointment of a committee to “make recom- 
mendations for the editorial staff and the future policy of THe BuLLE- 
Tin.” As the result, he appointed such a committee prior to the 1946 
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convention in Pittsburgh, and Editors Francke and Niemeyer submitted 
their resignations in order to expedite the committee’s activities.*° 

The Committee presented the following report which was approved 
| by the membership.?! 


Be it resolved: 
1. To appoint Mr. Don- E. Francke as editor and Miss Gloria 
Niemeyer as associate editor. 
2. The Editor to be responsible for the publication and policy 
of THe BULLETIN. 
. ; 3. That advertising not be carried in THe BULLETIN, except as it 
may be necessary for its continuation. 
seams oe 4. That the Editor be authorized to work out a plan with the 
American Pharmaceutical Association concerning the _ editorial 
expenses of THE BULLETIN. 
5. That a sincere expression of appreciation be officially expressed 
to the editors of THr BuLLetin for creating a publication that so 
adequately meets the needs of the hospital pharmacists. 


Volume IV -1947 


With 1947 the editorial staff was expanded to include practicing 
hospital pharmacists who had played an important role in Society 


IMI \ntibiotic The 
A | activities and who were willing to contribute regularly to THE BuLLE- 
Sanaa TIN. These included the following: 
Paul F. Cole, Michael Reese Hospital, Chicago 
Sister Mary Etheldreda, St. Mary’s Hospital, Brooklyn, N.Y. 
Herbert L. Flack, Jefferson Medical College Hospital, Philadelphia 
tacit Leo F. Godley, New York University Clinic, New York City 
sess Albert P. Lauve, Charity Hospital, New Orleans, La. 
a = George L. Phillips, University Hospital, Ann Arbor, Mich. 
1949 Evlyn Gray Scott, St. Lukes’ Hospital, Cleveland 


Eddie Wolfe, Mt. Alto Hospital, Washington, D. C. 


Each assistant editor was responsible for a particular section of the 


publication. 

During 1947 continued improvement was apparent by the enam- 
eled paper and additional editorial material. Probably the most 
(eal Tar Products valuable sections in THE BULLETIN at this time were Notes and Sug- 
“RERSS"  ES 2S gestions, edited by Mr. George L. Phillips, assistant chief pharmacist at 
ae be University Hospital, Ann Arbor, Michigan; Answers to Queries, edited 
by Mrs. Evlyn Gray Scott, chief pharmacist at St. Luke’s Hospital, 

Cleveland; and Therapeutic Trends, by Gloria Niemeyer. 

It was in 1947 that the Division of Hospital Pharmacy of the 
A.Ph.A. and the ASHP was established with headquarters in Washing- 
ton. Significant to the continuation and to the progress of THE BULLETIN 
Sep was the fact that the editor was made a member of the Division’s Policy 
== ssa A= Committee and one of the functions of the Division was stated as fol- 


lows: 


Promoting and assuring the future of THe BULLETIN OF THE 
AMERICAN Society oF HospiTAL PHARMACISTS in cooperation with 
the Committee on Publications of the American Pharmaceutical 


Association. 
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THe BULLETIN 


Carrying out this agreement, Gloria Niemeyer, then working on the 
Division Staff, continued to assist in the publication work, being re- 
sponsible for various phases of it as THE BULLETIN developed and the 
needs became different from year to year. 

The year 1947 for THe BULLETIN was one of progress and in- 
creased interest on the part of Society members. Among the outstand- 
ing articles in this volume were: “Economics of Parenteral Fluid Prep- 
aration,” by J. R. Cathcart; “Hospital Pharmacy, an Outline for the 
Administrator,’ by Hans S. Hansen; “Isopropyl Alcohol,” by Albert 
Picchioni; and a series of articles on “Internships” by Donald Clarke, 
Leo Godley and John Zugich. 


Volume V-1948 


Nineteen forty eight brought even more changes to THE BULLETIN. 
It was at this time that the Society purchased an IBM electromatic 
typewriter, and the makeup of THe BuLLETIN was done at A.Ph.A. 
headquarters by Gloria Niemeyer. Two new editors were added to 
the staff—Mrs. Anna D. Thiel, chief pharmacist at Jackson Memorial 
Hospital in Miami, Fla., and Mr. Albert Picchioni, then assist- 
ant to Don Francke at University Hospital. As The President Sees It 
was inaugurated in 1948. This idea, originally that of John Zugich who 
was then president of the Society, has become an important medium for 
the president to outline policies and plans to the membership. 

Articles appearing in 1948 which have been valuable include 
“Therapeutics Committee and the Hospital Formulary” by Don E. 
Francke; “Parenteral Fluids Prepared in the Hospital Pharmacy” by 
Sister M. Clara Francis; “Manufacturing Ointments, Emulsions and 
Suspensions” by W. Arthur Purdum; “Purchasing” by John Zugich; and 
“Economics of Manufacturing in a 100-Bed Hospital” by J. R. Cathcart. 
A reprint of the “Report of the Committee on Pharmacy of the Ameri- 
can Hospital Association, 1937” is of historical value as well as the fact 
that much of the material presented still has practical application. 


Volume VI-1949 


Now that Tue Butietin had been published for a few years 
the editor wanted to get some concrete ideas as to the desires of the 
membership. A rather comprehensive survey conducted in 1949 revealed 
1 great deal, giving the editors a basis on which to further develop and 
improve THE BuLLetin. There were adverse criticisms as well as favor- 
able comments and some of the suggestions offered a real opportunity 
for future Society and Bulletin activities. 

The survey was first announced by the editor in the January-Febru- 
ary (1949) issue of THe Butietin. It was sent to the entire ASHP 
membership and 376 reports were taken into consideration in com- 
piling the results. The survey covered questions on sections and general 
articles; abstracting service; comments of disapproval; establishment of 
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a great help in developing new sections and increasing the 


Trends, Timely Drugs, and Notes and Suggestions. Many 
gestions for major articles and new sections were received. 


which they indicated they would be willing to pay. 


or “strictly professional” advertising. 


The deficit was later paid from the Division fund.'* 
Since there was considerable discussion concerning the 


an editorial board; acceptance of advertising; suggestions for the advance- 
ment of hospital pharmacy; and participation in Society activities. Al- 
though results of the survey have not been published, they have been 


scope of the 


publication in an effort to meet the desirss of the membership. Some 
phases of the survey are covered elsewhere; however, worthy of note is 
the fact that among the most valuable sections were listed Therapeutic 


specific sug- 


A high per- 


centage of those answering the survey favored an abstracting service for 


Actually, 75 


percent of those answering the survey favored acceptance of con- 
trolled* advertising as a means of raising money for an improved pub- 
lication and for the support of other activities in the field of hospital 
pharmacy; however, many included a statement such as “strictly ethical” 


Among the suggestions for the advancement of hospital pharmacy 
the one which received comments from a large number was—educate 
the hospital pharmacist to assume his proper responsibility. There was 
also considerable interest in standards, internships, education in hos- 
pital pharmacy, better professional relations and ASHP activities. 

As intimated before, coupled with this rather phenomenal expan- 
sion of the Society’s publication, there was the continual thought of 
accepting advertising. It was no longer possible to produce a publication 
such as we had with only membership dues. Actually, six issues of THE 
BULLETIN cost more than the annual dues fee of three dollars. Too, 
the Society had incurred a deficit in 1946 when additional copies of 
THE BULLETIN were sent to prospective A.Ph.A. and ASHP members. 
In late 1947, President John Zugich submitted to the Finance Committee 
of the A.Ph.A.’s Council a statement of the status of ASHP finances. 


possibility of 


accepting advertising, President Purdum made the following statement 
in the President’s Report at the 1949 annual meeting in Jacksonville: 


only, etc. 
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*Advertising meeting certain standards that is, for prescription products 
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The Society needs additional funds in order to carry on the 
activities which you expect of the organization. While we are 
striving to build up our membership in order that we represent a 
larger segment of hospital pharmacy than at present, additional 
membership is not the answer to our financial problems. Our annual 
dues do not quite pay the cost of printing and mailing our 
Bulletin. Our editor very generously donates his services, and other 
editorial costs are borne by the Division of Hospital Pharmacy. One 
possible source of income would be from advertising in THE BULLETIN. 
This has been proposed on several occasions and I have spoken to a 
number of our members regarding it. Some favor it and others oppose. 
Thinking of THE BuLuetin per se, I prefer that it remain as it is at 
present. When I think in terms of the best interests of the Society, 
I would favor the acceptance of advertising if it will solve our 
financial difficulties. Should the Society decide to solicit advertising, 
it must be remembered that we are an affiliate of the American 
Pharmaceutical Association and we should do nothing which could 
possibly detract from advertising revenue received by the parent 
organization. Therefore, I recommend that the membership let their 
feelings in this important matter be known to the incoming adminis- 
tration. Another suggestion has been to increase dues. I would oppose 
this for two reasons, First, we would lose members and our gross 
income probably would not be raised. Second, we do not want to 
lose members; membership is more important to the welfare of 
the Society than a substantial bank balance.!3 


Through the year Society leaders were discussing plans for ac- 
cepting advertising or some other plan whereby THE BULLETIN could 
be expanded and thus increase the services to hospital pharmacists. 
At this time there seemed to be more and more demands on the phar- 
macists in this specialty and a forward looking publication seemed to be 
the answer to filling some of their needs—the Division of Hospital 
Pharmacy was expanding; effects of the Hospital Survey and Construc- 
tion Act passed in 1946 were becoming apparent and there was great 
need for help in planning for pharmacy services in the new institutions; 
and the various government services were anxious to develop pharmacy 
in their institutions. 

So, when the Policy Committee of the Division of Hospital Phar- 
macy met in December, 1949, it proposed inclusion of advertising in 


Tue BuLLetin. The ASHP Executive Committee met on the follow- 
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ing day and approved the proposal as outlined by the Policy Committee. 
However, definite plans could not go forward until this had been 
approved by the Council of the A.Ph.A. meeting early in 1950. 


Volume VIT-1950 


At the January 6, 1950 meeting of the A.Ph.A.’s Council, repre- 
sentatives of the ASHP, including President Flack, Vice-President W. 
Paul Briggs, Secretary Gloria Niemeyer and President-Elect I. Thomas 
Reamer, met to present a plan for including advertising in THE BuULLE- 
TIN. This was presented in the form of a statement as outlined by the 
executive committee and approved by all its members. The council ap- 
proved the plan and the policy for accepting advertising, beginning with 
the January-February (1950) issue. 

The following two months were memorable ones for those working 
on THe Butietin. Although through the years there had been a 
number of requests concerning advertising, none had yet been contracted 
on January 6, 1950. So, the editor, working with Gloria Niemeyer in 
the Washington office, laid plans, and on January 17 a letter announc- 
ing acceptance of advertising in THE BULLETIN was sent to a select 


group of prospects. 

It is significant to note that advertising in THE BULLETIN has been 
accepted on a somewhat unusual basis—no agent, few letters to prospec- 
tive advertisers and in many cases advertisers have written requesting 


reservation of space. 

At this time the Society's membership also approved a change 
in the Constitution and By-Laws providing that a separate fund be 
established by the Secretary to handle Bulletin finances. This was done 
in the Washington office with the editor and associate editor approving 
all expenditures. 

The January-February, 1950, issue appeared in late February with 
seven pages of advertising. This opened the way to offering a publi- 
cation in printed form for the first time, along with color and unusual 
art work. Added to the editorial staff with this issue was Mr. Paul 
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IV THE BULLETIN 


Parker, then an intern in hospital pharmacy at University Hospital, 
Ann Arbor; Mr. Richard Huff, artist, Ann Arbor; and Bernard E. 
Conley, then an administrative assistant of the Committee on Pharmacy 
and Chemistry of the American Medical Association, Chicago. 


At this time Paul Parker assumed considerable responsibility for 
the makeup of Tue BuLietin, working with Mr. Francke. He has . 
since continued working on THe BuLLetin, and in 1952 Mr. Parker 
was named an assistant editor. He has made a real contribution toward 
improvement of THe Butietin during 1950 and 1951. 

The statement from the American Pharmaceutical Association, ap- 
pearing in the first issue of 1950, reveals a story of progress in hospital 


pharmacy: 


With the appearance of THe BULLETIN in its present form, the 

American Society of Hospital Pharmacists marks another milestone 
in its progress. Once again this group demonstrates that cooperation, 
enthusiasm and the will to do things constitute a success formula 
that effectively promotes the interests of all concerned. 

The American Pharmaceutical Association, with which the 
A.S.H.P. is affiliated, is happy to see the Society progressing so 
satisfactorily and so rapidly. After all, it was but a few years ago 
that all of the things which are now realities in hospital pharmacy 
in the United States were but dreams or visions in the minds of 
those who look upon this specialty as their particular avenue for 
advancing the profession we all serve. 

Dreaming and envisioning are the privileges of all, but it takes 
a good bit of doing to make dreams and visions come true. The 
important thing about the A.S.H.P. is that it numbers, within its 
ranks, dreamers who can make their dreams come true. They follow 
through and they produce—slowly sometimes, but surely always. 

We join you in taking pride in your achievements and we 
congratulate the editors of this Bulletin on having accomplished so 
much in so short a time. Like the parent association from which 
the A.S.H.P. draws much of its inspiration and strong backing, it 
must expect to serve many who do not take part in its active 
support and we are glad to have found a way of giving not 
only moral support to your efforts but substantial practical support as 
well. This will be continued through the Division of Hospital 
Pharmacy of the A.Ph.A. whch has proved its value as a service 
feature and rallying point for all activities concerning the develop- 
ment of hospital pharmacy. 

We are glad to see advertisers in the Journals of the American 
Pharmaceutical Association joining us in making it possible to 
issue THE BULLETIN in its new form. Opening these pages to a limited 
number of the best firms in the industry for their announcements 
within the restrictions imposed by good taste, high quality products, 
and distribution on prescription serves both the industry and the 
profession. 

Congratulations to the editors and the members of the A.S.H.P. 
May the spirit of service and cooperation which have carried us this 
far remain with us and carry hospital pharmacy to new heights of 
accomplishment.14 


This was indeed a year of progress. In this first issue was the now 
approved Minimum Standard for Pharmacies in HoSpitals which has 
been reprinted and widely distributed. Among other outstanding articles 
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published during 1950 were: “Cellulose Preparations” by Edith Bac- 


towsky and Joseph Presto; a list of institutions offering internships in 
hospital pharmacy compiled by Herbert Flack; the Suggested Plans for 
Hospital Pharmacies; “Radioactive Isotopes in Hospital Pharmacy” by 
John Christian; and “A Survey and Evaluation of Antihistamine Drugs” 
by John M. Sheldon, Robert G. Lovell and Kenneth C. Matthews. 


Volume VIIT-1951 


Through 1951 THe BuLietin continued much the same, though 


expanding with each issue. Advertising increased to the point where 
THE Buietin had 26 advertisers during 1951; this was balanced by 


additional editorial material. The editorial staff remained essentially 


the same. Advertising and subscriptions, as well as considerable editorial 
work was handled in the Division office at A.Ph.A. headquarters by 
Gloria Niemeyer and Mrs. Virginia Dean, also an employee of the 
A.Ph.A. Makeup and actual planning of each issue was handled in Mr. 


Francke’s office with Paul Parker assisting. 
Highlights of THE BULLETIN content in 1951 included publication 
of the “Comprehensive Bibliography on Hospital Pharmacy,” the “Sug- 


gested Equipment Lists for Hospital Pharmacies,” an outstanding article 
on “Roentgenologic Contrast Media” and the “Tentative Draft of an 
Outline for Teaching Students in Hospital Administration.” 

With continued expansion both in content and scope during 1952, 
Tue Buuietin has been established as the voice of American Hospital 
Pharmacy. Not yet ten years old, it remains the only publication in the 
United States exclusively by and for hospital pharmacists. Its future 
will depend to a large measure on the trends in hospital pharmacy 
practice and organization and the desires of the membership of the 


American Society of Hospital Pharmacists. 


EDUCATION 


AND TRAINING 


Gloria Niemeyer 


One of the first obstacles that must be overcome is the feeling on 
the part of some pharmaceutical educators and others that any graduate 
of a four-year pharmacy course is qualified to serve as a hospital phar- 
macist. It should not be necessary to point out that hospital pharmacy 
is a Specialized field. We would not think of putting a graduate having 


only a bachelor’s degree and no experience in full charge of a class in 


pharmacy; and yet teaching is no more a specialized field than hospital 
pharmacy. True enough that some of our outstanding hospital phar- 
macists had only a bachelor’s degree and some even less training befor 
they entered this field. But in these cases they developed along with 
their field of specialization which to the novice today is obviously im- 
possible in the same degree. 

.. . Hospital pharmacy is a highly specialized field that should b 
taught on a postgraduate basis and only with a well-organized hospital 
pharmacy available as a teaching tool. It is also believed highly desirabl 
that one have the cooperation of a medical college if the pharmacy 


intern is to have the optimum environment for this work 


L. F. Tice’ 
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V EDUCATION AND TRAINING 


SSISTANCE IN PROVIDING trained 
hospital pharmacists to staff the nation’s hospitals has been 
an important phase of activity in the American Society of Hospital 
Pharmacists since its organization. This has been evidenced in 
many ways. ‘The annual institutes, promotion of internship programs 
and stimulation of interest in undergraduate courses in this specialty 
have all been influenced by Society action as well as its individual 
members. Too, other factors have contributed—publication of an in- 
creasing amount of literature in the field, such as articles in THe But- 
LETIN and other professional journals, the suggested floor plans, the 
bibliography, and also the work of the Division of Hospital Pharmacy. 
The role played by the ASHP is in carrying out its objectives as provided 
in Article I of the Constitution— 


. to improve the qualifications and usefulness of hospital 
pharmacists through high standards of professional ethics, education 
and attainments, to assist in providing for a future adequate 
supply of such qualified hospital pharmacists and to increase the 
dissemination of pharmaceutical knowledge by providing for inter- 
change of information. 


Elaborating on this in the By-Laws, it states that these objectives shall 
be accomplished by developing and making available to the accredited 
colleges of pharmacy a course outline to serve as a guide for an under- 
graduate course in hospital pharmacy and providing a standardized 
hospital training for graduates of accredited colleges of pharmacy through 
establishing, implementing and revising the Minimum Standard for 
Pharmacy Internships in Hospitals.? 
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H. A. K. Whitney 


Education in hospital pharmacy is not necessarily new to either 
hospital pharmacists or educators. It is true that interest in this field 
and the increasing need for trained hospital pharmacists has expanded 
tremendously in recent years. The great strides made over the past dec- 
ade in the education and training of hospital pharmacists has been, in 
part, the result of the total ASHP program in stimulating interest in hos- 
pital pharmacy practice, as well as the increasing demand for pharmacists 
in this specialty. It is not easy to point out tangible results. These will be 
more apparent ten years hence. Only by comparison can we know the 
change which is taking place, and even yet there are many schools of 
pharmacy as well as many large teaching hospitals which offer no 
training in hospital pharmacy. 

No attempt is made here to cover education in hospital pharmacy in 
the United States over a particular period, but we do wish to show the 
influence of the Society on any trend in education in this specialty. 


Internsh up Programs 


The first internships in hospital pharmacy were planned on a 
non-academic basis during the thirties and have since developed both in 
the number offered and in the scope of the training offered. It is believed 
that the internship program inaugurated by H.A.K. Whitney at the Uni- 
versity of Michigan Hospital was the first of this type. Following this, 
courses were established at the University of California Hospital, San 
Francisco; Duke University Hospital, Durham, N. C.; and at St. Luke’s 
Hospital in Cleveland in the early forties. Today, in 1952, there are at 
least a dozen institutions offering such training although no complete 
survey has been made concerning this.® 

The graduate courses in hospital pharmacy which have fallen into 
the category of internships have developed in recent years. Most of 
these follow the pattern of two years’ work, approximately half time 
being spent in academic work and half time in actual hospital practice, 
leading to a master of science degree in hospital pharmacy. In recent 
years the schools offering internships in hospital pharmacy have been 
published in THe BuLietin along with pertinent information about 
each program. Some few schools have also offered a master’s degree in 
hospital pharmacy without the cooperative internship program.* 

Courses in hospital pharmacy on the undergraduate level have been 
taught in some few schools of pharmacy for a number of years. In the 
late thirties Dean Edward Spease reported on a survey made of 55 
accredited schools to determine what type of academic training was 
being offered.® Of the 48 replies received, only 20 indicated some type 
of training in this specialty varying from students working in a health 
service to actual affiliation with a teaching hospital. There has since 
been a trend toward the establishment of a working relationship be- 
tween schools of pharmacy and teaching hospitals with the purpose of 
training future hospital pharmacists. As noted in the section on The 
Formative Period, Dean Spease suggested cooperation between schools 
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V AND TRAINING 


EDUC ATIgn 


of pharmacy and hospitals as early as 1932. Since then many of the 
training programs in this specialty have followed this pattern, 
establishing courses in hospital pharmacy in cooperation with uni- 
versity teaching hospitals. 


A Standard for Internships 


As early as the first ASHP meeting held in Columbus in 1943, plans 
were made to work toward establishing standards for training hospital 
pharmacists. At that time the Society’s executive committee recom- 
mended that “an outline of the principles of such an internship in hos- 


pital pharmacy be prepared, this to be approved by various accrediting 
agencies.”° Essentially, this was the work of the Committee on Minimum 
Standards. Donald A. Clarke as chairman of the first committee, along 
with Members James P. Jones, I. Thomas Reamer, S$. W. Morrison, 
Evlyn Gray Scott and Edward J. Ireland, did the initial work on what 
is now the Proposed Minimum Standard for Pharmacy Internships in 
Hospitals. This standard, although not finally approved by the Society 
until 1951, has served as a guide to those setting up internship programs. 
With the increasing number of institutions and schools offering such, it 
was agreed that some type of standard should be set up in order that 
there will be a uniform criteria for training hospital pharmacists to fill 
their rightful role in the nation’s hospitals. 

The Minimum Standard for Internships was first published in THE 
BuLLETIN in 19487 offering all members an opportunity to comment. 
Evlyn Scott was chairman of the Committee on Minimum Standards, 
and she compiled the comments for consideration by a future committee. 
The following year when the Committee was headed by Sister Mary 
Etheldreda, the Standard was revised and approved by the Society.® 

Following approval by the Society, the Standard was referred to the 
Division of Hospital Pharmacy in 1951. At the meeting of the Division’s 
Policy Committee on November 24, 1951, it was agreed that the Ameri- 
can Council on Pharmaceutical Education be requested to review the 
Proposed Minimum Standard: for Pharmacy Internships in Hospitals 
with a view toward establishing an accreditation program for academic 
and non-academic internships. The Standard has also been referred to 
all institutions offering internship programs for study and comment 
concerning an approval program.® 

Numerous articles published in THe BuLietin and other profes- 
sional publications showed interest on the part of both hospital phar- 
macists and educators in academic work in this field. A series of 
articles on internships by Don Clarke, Leo Godley, and John Zugich was 
published in THe Butietin during 1947. These covered plans for an 
internship program, prerequisites and an evaluation. Others who played 
an important part in the development of the internship program during 
this period were Louis Zopf, Mrs. Evlyn Scott, Sister Mary John, Charles 
Towne, Herbert Flack, Don Francke and W. Arthur Purdum. Too, 
there were many educators who were giving consideration to setting up 
courses, both on the graduate and undergraduate level. 


T PAT NIN G 


Among the more recent developments in the trend toward establish- 
ing this type of training program in hospital pharmacy are those an- 
nounced in 1952 by the Veterans Administration and the Public Health 
Service. The VA program, known as a pharmacy residency, will offer a 
two year combined academic and professional program, leading to a 
master of science degree. The first of such residencies will be offered in 
1952 at the Veterans Administration Center in Los Angeles and the 
University of Southern California. Responsible for working out the de- 
tails of the VA program is Mr. E. Burns Geiger, chief of the Pharmacy 
Division, and the VA’s Special Pharmacy Training Committee. 

The Public Health Service offers a non-academic one-year intern- 
ship program, the first to be started at the U.S. Public Health Service 
Hospital in Baltimore, Md. Dr. George Archambault, chief of the 
Pharmacy Section of the Division of Hospitals of the PHS, was responsi- 
ble for planning this first internship for Public Health Service Hospitals. 


Special Committee on Education 


In 1947 Chairman Hansen appointed a Special Committee on 
Education with W. Arthur Purdum as chairman. Others on the Com- 
mittee included Louis Busse, Herbert Flack, Richard Mulvey and Evlyn 
Gray Scott. One phase of the Committee’s work was to prepare an out- 
line for a course of instruction in hospital pharmacy. This was published 
in 1948.10 

The following year, 1949, the Committee was headed by Evlyn 
Scott, and work continued toward developing a syllabus or outline for 
teaching hospital pharmacy. Charles Towne, a member of the Com- 
mittee on Education, presented a detailed outline for Teaching Hos- 
pital Pharmacy, including a bibliography, and this was published in 
Tue Butwetin," later serving as a basis for developing part of the 
present “Proposed Syllabus for The Course in Hospital Pharmacy Ad- 
ministration.” 

At this time some thought was being given to the recommendations 
which might come from The Pharmaceutical Survey and what effect 
these might have on education in hospital pharmacy. 

During the 1949-1950 term when Charles Towne headed the Com- 
mittee, the material for a pharmacy course was converted into a syllabus 
and copies were distributed for testing to several hospital pharmacists 
who were teaching. This was a rather lengthy detailed outline which, 
according to the chairman, “is intended as a guide for instructors and 
students, not as a complete textbook.” 11: 12 

At the 1950 annual meeting there was considerable interest in 
teaching hospital pharmacy and material being presented. A resolution 
was passed calling for an annual joint conference between teachers of 
formal hospital pharmacy courses in accredited schools of pharmacy and 
representatives of the ASHP and the Division. Such a meeting was 
arranged in conjunction with the 1951 meeting at which time the 
status of academic training in hospital pharmacy with particular refer- 
ence to undergraduate courses was reviewed.!® 


| 
| 
| 
| 
ay, 
ib 
| "| 
y 


V EDUCATION AND TRAINING 


During the past year representatives of the Society’s Committee 
and the Division met with Dr. Lloyd Blauch of the Office of Education, 
Federal Security Agency, to review the status of a syllabus for teaching 
hospital pharmacy, and it was at this time agreed that a detailed outline 
would be most helpful. This was prepared and forwarded to educators 
and hospital pharmacists concerned with teaching hospital pharmacy. 
The comments were considered, and a revised proposed outline was 
presented by Chairman Flack at the 1951 convention. It is hoped that 
this will be used in a number of the courses in hospital pharmacy and 
will serve as a basis for providing a syllabus for teaching hospital 
pharmacy. 

Working with the Society’s Committee on Education has been the 
Division of Hospital Pharmacy which cooperated in making material 
available to schools of pharmacy for teaching purposes. Recently, slides 
covering various phases of hospital pharmacy practice have been made 
available by the Division either on loan or for sale. This project was 
originally suggested by the Committee on Education and referred to 
the Division for implementation. 


Institutes on Hospital Pharmacy 


A significant contribution to the education and training of hospital 
pharmacists has been the institutes or “refresher courses” which the So- 
ciety has co-sponsored along with the A.Ph.A. and the hospital organi- 
zations. It is believed that these meetings were the first refresher courses 
of this type ever to be held on a national basis. To date, including 1952, 
approximately 1,000 practicing hospital pharmacists have attended the 
annual institutes sponsored by the American Hospital Association. An 
additional several hundred have attended the annual institutes spons- 
ored by the Catholic Hospital Association. The value of these meetings 
can be measured only by the continued interest year after year and the 
changes evident in hospital pharmacy practice. 

During the time when Don Francke was president of the ASHP, 
he noticed that the American Hospital Association sponsored institutes 
in the various specialties within hospitals. Thus, in carrying out one of 
the objectives of the Society—to increase the dissemination of pharma- 
ceutical knowledge by providing for interchange of information—Don 
Francke conceived the idea of some type of refresher course for hospital 
pharmacists to be sponsored by the A.H.A. in cooperation with the 
\.Ph.A. and the ASHP. Dr. Hugo Hullev.an, then secretary of the 
\.H.A.’s Council on Professional Practice, had noted an editorial in 
the May (1945) issue of the J. Am. Pharm. Assoc., Pract. Pharm. Ed., 
etting forth the objectives of the Society.!° As a result, he suggested that 
the Society cooperate with the A.H.A. on projects of mutual interest. 
'n the meantime, Mr. Francke wrote to all the members of the ASHP’s 

xecutive committee concerning suggestions for cooperation with the 
\.H.A. Then, early in 1945, Dr. Hullerman and Mr. Francke met to 
discuss what these cooperative projects might be, and it was then that 
reliminary plans for the first institute were made. 


First Institute 
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First Institute, University of Michigan, 1946 


Planning for this first meeting continued through 1945 with Society 
members and the A.H.A. staff developing the program and working out 
the many details of arranging for such a meeting. The A.H.A. has 
always taken complete responsibility for the administrative and financial 
work in connection with the institute. Once the program is set up, 
they contact speakers, make arrangements for housing, meeting rooms, 
special dinners, etc. Members of the executive committee and many 
Society members were consulted for their reactions and suggestions for the 
program. Mr. Francke also talked with Dr. Fischelis, secretary of the A. 
Pa.A. in regard to the A.Ph.A. acting as a co-sponsor. Arrangements were 
made with Dr. Albert Kerlikowske, director of University Hospital, and 
other University officials at Ann Arbor to hold the institute on the campus 
of the University of Michigan. The date was set for July 15-19, 1946 
and first official announcement was made in the Sept.-Oct. (1945) issue 
of THe Butietin.!®© The committee included Dr. Hugo Hullerman, 
Dr. Robert P. Fischelis, Don E. Francke, George L. Phillips, assistant 
chief pharmacist at University Hospital, and Dr. Albert Kerlikowske. 
Gloria Niemeyer, who at that time was assistant-to-the-chief pharmacist 
at the University Hospital in Ann Arbor, worked closely with Mr. 
Francke in all phases of planning the institute. 

Topics to be covered at the institute as outlined in the editorial 
included: Pharmacy Administration and Policy, Parenteral Medications, 
New Drugs, Group Hospitalization Plans, Purchasing, Manufacturing, 
and Panel Discussions. 
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Characteristic of all progressive scientific groups is their propensity 
to maintain a current knowledge of their own and closely allied fields. 
One of the more effective devices for advancing professional knowledge 
is through the medium of institutes which may be considered as “re- 
fresher courses” for those actively engaged in a scientific or technical 
specialty. Of the several educational technics, the institute provides the 
best medium through which pertinent information can be exchanged 
by practicing professional men and women in a short time at a small 
cost. Valuable not only to the individual but also to his institution, the 
information and expanded viewpoint gained is reflected in the quality 
of service rendered the hospital. 

Especially commendable is the collaboration of the three national 
associations having in common, although from a different viewpoint, 
a vital interest in the practice of pharmacy in hospitals. Such coopera- 
tion will undoubtedly lead to a far greater degree of success than could 
be attained by any one or two of the organizations working alone.'4 


Don E. Francke 


This meeting, the first institute sponsored by these groups, met with 
much enthusiasm, and 136 practicing hospital pharmacists and faculty 
attended the five-day session. Of greatest significance was the fact that 
hespital pharmacists were able to meet together for a specific training 
program—an opportunity which few in this specialty had previously had. 
Meetings of this type and calibre, designed especially for hospital phar- 
macists, had not been held on a national basis. They listened to 
outstanding hospital pharmacists, clinicians, and educators from early 
morning until late evening. Mrs. Evlyn Scott, chief pharmacist at 
St. Luke’s Hospital in Cleveland and a member of the faculty, held 
the attention of institute enrollees one night until midnight. This 
occasion, to be remembered in the history of the institutes, was a panel 
discussion. The subjects covered were concerned chiefly with manufact- 
uring in the hospital pharmacy. Mrs. Scott as chairman of the panel 
knew the answers and pertinent points—or she knew who did. 

Working closely with the A.H.A. and the A.Ph.A., leaders in the 
Society were responsible to a great extent for planning details of the 
program. The A.H.A. assumed complete responsibility for carrying out 
the necessary details of arranging for the speakers, handling applications 
and the over-all administrative work in planning for the institute. With 
Don Francke acting as chairman, a day-to-day program was outlined, 
meetings being scheduled daily from 8:30 a.m. until 5 p.m. with 
evening sessions usually in the form of a panel discussion. And neither 
was social life overlooked. An opportunity for the enrollees to become 


acquainted was offered in the form of a social hour on Monday evening, 
and thereafter this phase of the program has become tradition. There First Institute 
was also time each day between the various sessions for informal 
discussions, and the five-day meeting climaxed on Friday with a banquet 
and awarding the coveted certificate to each enrollee who had attended 


all sessions. 
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Institute, University of Chicago, 1949 


Practicing hospital pharmacists who contributed much to this 
meeting were Donald A. Clarke, then apothecary-in-chief at The New 
York Hospital and now a pharmacologist at the Sloan Kettering Institute 
for Cancer Research in New York City; Hans S. Hansen, then chief 
pharmacist at Grant Hospital, Chicago and now administrator in the 
same institution; Albert P. Lauve, then chief pharmacist at Charity 
Hospital and now at Mercy Hospital in New Orleans; John J. Zugich, 
then chief pharmacist at Oak Ridge Hospital, Oak Ridge, Tenn.; as 
well as Mrs. Scott and Don Francke, already mentioned. Also playing 
a prominent role in this institute was the entire staff at University 
Hospital’s Pharmacy. 

So prevalent was the enthusiasm for the first institute that there 
was little question as to the future of this type of meeting. Each year 
since, one institute has been held with one exception—1949—when 
there seemed to be a demand for two such meetings. One was held in 
Berkeley, Calif. and one in Chicago, II]. More than 100 enrollees have 
participated in each institute. 

In planning these meetings, consideration has been given to geog- 
raphical location as well as suitable sites as far as facilities are concerned. 
Ideally, it is felt that such meetings should be limited to 150 in order 
that there will be opportunity for discussion by all when indicated. In 
a few cases it has been necessary to refuse applicants when the enroll- 
ment has reached more than 150. The panel discussions with the 
faculty making up the panel have proved invaluable in this type of 
meeting. Those attending the institutes through the years have ex- 
pressed the desire to meet always on a university campus in an atmos- 
phere conducive to study and also where members of the group can 
meet together informally for discussions as well as for the formal meetings. 

The spirit among the faculty, the enrollees and the staff at Uni- 
versity Hospital during the first institute was almost indescribable. Those 
reporting on the meeting found it difficult to put into words the suc- 
cess of the institute. It was conclusive evidence of the need for a com- 
mon meeting ground for hospital pharmacists. Many expressed appre- 
ciation for the opportunity of attending such a meeting and further 
voiced the desire for annual institutes. 

Through the years the group making up the student body at in- 
stitutes has more or less followed a general pattern with approximately 
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two-thirds men and one-third women. Half of the women were usually 
Catholic Sisters. Those attending represented hospitals of all sizes and 
types. The number of hospital pharmacists from government institu- 
tions has increased each year with large numbers from the Veterans 
Administration Hospitals as well as representatives from the Public 
Health Service Hospitals, the Army, the Navy, and the Air Force. 

It is not easy to evaluate this first institute, as well as those which 
followed. Pharmacists returned to their respective hospitals with a de- 
sire to expand their activities, to take on added responsibilities and to 
think and act as department heads filling an important place on the 
hospital staff. This was in addition to the technical knowledge gained— 
new formulas, equipment and methods. It has been said that pharma- 
cists returning to their hospitals have saved the institution hundreds of 
dollars with even one idea. Comments to the faculty, and particularly 
to Don Francke, from those who attended the institute were indicative 
of the feeling among the enrollees. Letters came from all parts of the 
country and from individuals as well as groups expressing appreciation 
for the opportunities the meeting offered. There seemed to be no end 
of enthusiasm for this institute.'7 


Adding to the value of such meetings has been the fact that many 
of the fine papers have been published in THe BuLietin and other 
professional publications and thus made available to a great number of 
hospital pharmacists. Too, those who had the opportunity to attend 
the meeting would return to their local ASHP chapters with detailed 
reports. 

Traditionally, when possible the president of the Society has taken 
the lead in arranging the institute program each year, working with the 
Program and Public Relations Committee, and then presenting the sug- 
So, in 1947, Mr. Hans 


Hansen, chief pharmacist at Grant Hospital in Chicago, was president 


gested program to the Institute Committee. 


of the ASHP and served as chairman of the local committee. This year, 
the institute was held at the Continental Hotel in Chicago. 


In the years which followed some question arose concerning the 
However, in 1949 the 
Policy Committee of the Division of Hospital Pharmacy agreed that 
the should the following representatives of the 
sponsoring groups: three from the ASHP including the President; one 
from the A.Ph.A.; and one from the A.H.A. 


More recently (1951), Gloria Niemeyer as secretary of the ASHP 
and assistant director of the Division, has been named to the Institute 
Committee and has been designated to represent the ASHP and the 
A.Ph.A. In addition to the planning committee, a local group has usually 
handled details of local arrangements, and this general plan has worked 


makeup of the institute planning committee. 


committee include 


ut satisfactorily. 
Subsequent institutes have been held as follows: 


948—Princeton Inn, Princeton, N.J.—June 28-July 2. 
John J. Zugich, chairman. 


American Hospital Association 


Ths Bs To Certity That 

Sloria lliemever 


Institute on Bospital Pharmacy 


American Pharmaceutical Association 
American Society of Hospital Pharmacists 


Ann Arbor 
July 15.19, 1080 

and bas completed purse of instruction arranged for 


S 
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Institute, University of Toronto, 1952 


1949—Oldenberg-Richards Hall, University of California, Berkeley, 
California—June 27-July 1. 
W. Arthur Purdum, chairman. 
Burton—Judson Hall, University of Chicago, Chicago, Ill.—Aug- 
ust 28-September 2. 
Herbert L. Flack, chairman. 


1950—Mosher-Jordon Halls, University of Michigan, Ann Arbor, Michi- 
gan—June 19-23. 
Don E. Francke, chairman. 


1951—Roosevelt Hotel, New Orleans, Louisiana. 
Don E. Francke, chairman. 


1952—University of Toronto, Toronto, Canada. 
Walter M. Frazier, chairman 


In 1952 the Society joined with the Canadian Society of Hospital 
Pharmacists, holding the meeting in Toronto. There has been a demand 
for this for several years, and several Canadian pharmacists have al- 
ways attended the institutes. 

The program for the institute each year has followed the same 
general plan as worked out for the first meeting—Development of New 
Drugs, Manufacturing, Equipment, Administrative Practices, Records 
and Reports, Current Trends in Therapeutics, etc. A faculty including 
outstanding people in the various allied fields, as well as practicing 
hospital pharmacists, has been secured for each institute. Worthy of 
note and adding much to the value of the institutes is the fact that we 
have always been fortunate in having a representative of the Council 
on Pharmacy and Chemistry of the American Medical Association. Dr. 
Austin Smith, formerly secretary of the Council and present editor of 
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the Journal of the American Medical Association filled this post for a 
number of years. More recently, Dr. Paul Wermer has participated in 
the institutes. 


The help and guidance from both the American Hospital Associa- 
tion and the American Pharmaceutical Association have contributed in 
no smi way to the success of the institutes—and it can be said that 
such meetings may not have been possible were it not for the interest 
shown by key people in these organizations. Records show that re- 
presentatives of the three organizations—Dr. Fischelis of the A.Ph.A., 
Dr. Hullerman of the A.H.A. and Don Francke of the ASHP—met in 
December, 1945 to make plans for the first institute as well as forming 
general policies as a basis for the three groups working together. 


Each year Dr. Fischelis as secretary of the A.Ph.A. has secured ap- 
proval of the A.Ph.A.’s Council for co-sponsoring the institutes, and he 
himself has assisted in planning the programs and participating in the 
meetings. 


From the American Hospital Association, the first to act as co- 
ordinator of the institute was Dr. Hugo Hullerman, then secretary 
of the A.H.A.’s Council on Professional Practice. Dr. Hullerman’s 
enthusiasm and cooperation in making possible the first institute 
laid the groundwork for continued cooperation between the three 
organizations for sponsoring such a meeting annually. Following Dr. 
Hullerman in the post as coordinator of the institutes was Dr. Charles 
Dolezal* and later Mr. Leonard P. Goudy, graduate in pharmacy 
and formerly a hospital pharmacist—both of whom showed much inter- 
est in this hospital specialty and were always willing to cooperate with 
the pharmacists toward improving pharmaceutical services in the na- 
tion’s hospitals. 


Important also in the overall plan for institutes is Mr. George 
Bugbee, executive secretary of the A.H.A., who has shown continued 
interest in the institutes as well as other matters affecting the practice 
of pharmacy in hospitals. 


Also to be mentioned here are the annual Institutes on Hospital 
Pharmacy sponsored by the Catholic Hospital Association in coopera- 
tion with the A.Ph.A. and the ASHP. Beginning in 1948 to date, four 
such meetings have been held—St. Louis, Milwaukee, Philadelphia and 
Cleveland. Responsible for the programs for these institutes is the 
C.H.A.’s Committee on Hospital Pharmacy Practice which is made up 
of five Sister pharmacists who work with Mr. M. R. Kneifl, 
executive secretary of the Catholic Hospital Association. Also active 
in the C.H.A.’s institutes each year has been Mr. Oliver Steppig, chief 
pharmacist at Alexian Brother’s Hospital in St. Louis. Details of the 


institute programs are covered in an article appearing in this issue 
of THe BULLETIN. 


Deceased 
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VI 
EVALUATIONS AND 


INTERPRETATIONS 


' 


Don E. Franck 


Day after day the slow sure records grow, awaiting their interpreter; 
who that once has seen how truth leads on to truth can ever set a 
bound to knowledge? 


Alfred Noyes 
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VI EVALUATIONS AND 
INTERPRETATIONS 


CENTURY BEFORE the founding 

of the American Pharmaceutical Association Jonathan 

Roberts, America’s first hospital pharmacist, was appointed chief 
pharmacist at the Pennsylvania Hospital. Twenty decades have elapsed 


since that time. Eighteen of those bore little fruit of progress for 
the speciality of hospital pharmacy. The nineteenth witnessed the 
stirrings of awakening. And during this past ten years, with the 
founding and development of the American Society of Hospital 
Pharmacists, the field of hospital pharmacy has made amazing progress. 

To evaluate and interpret the events leading up to the formation of 
the Society, and of its first ten years, is not an easy task. Too much 
is a matter of opinion—and in such matters men shall never cease to 
differ. Nevertheless, it is an important task which should be done be- 
cause only by studying the lessons of the past can we gain an insight into 
the future. 

Interpretations and evaluations must be made in the light of 
numerous interrelated conditions which have affected the practice of 
pharmacy in hospitals. The relationship of some of these factors to the 
advancement of our professional speciality will be quite obvious. Others, 
at first glance, will appear unrelated; still they have, upon further 
analysis, had a profound effect upon hospital pharmacy. Thus, for 
example, numerous social and economic forces, developments in edu- 
cation, and changes in the practice and philosophy of hospital adminis- 
tration have greatly affected the development of hospital pharmacy. 

A certain amount of arbitrariness is always a necessary character- 
istic of an evaluation and interpretation of this type. Hence, I shall select 


Z | 
| 
379 
( 


from the respective writings of Alex Berman and Gloria Niemeyer those 
factors which seem to me most significant in the march of hospital 
pharmacy. 


The Formative Period 


The interval between 1820 and 1942 has been termed by Alex 
Berman the formative period. It seems to me that the central theme 
of this time was the almost burning desire of hospital pharmacists to 
achieve recognition within the American Pharmaceutical Association 
either through the formation of a section of the A.Ph.A. or as an af- 
filiated group similar to the organizations of the Boards and Colleges of 
Pharmacy. Repeatedly, during nearly twenty years, hospital pharmacists 
strove, suggested, threatened, and continued to work to bring about some 
type of organizational unit to meet their needs. In fact, although these 
alternatives of a section or affiliated body were proposed as early as 
1921, it was not until fifteen years later when, not a section, but rather 
a Sub-Section on Hospital Pharmacy was approved. Berman points out 
that the committee of hospital pharmacists appointed to consider this 
subject in 1921 failed to make a report at the 1922 convention on the 
question of affiliation with the A.Ph.A. Thus a major opportunity was 
lost. Nevertheless, even though this committee did fail, it is difficult 
to understand why it required fourteen more years before even a sub- 
section was formed and a total of twenty-two years before an affiliated 
society was organized. Undoubtedly one explanation for the delay in 
forming the ASHP is that the Sub-Section did serve a definite purpose 
for several years and was a necessary step in the formation of the Society. 
But this does not explain the long delay in forming the Sub-Section, or 
the lack of a section for hospital pharmacists. 

I have been told by several contemporaries that the A.Ph.A. several 
times refused the petitions of the hospital pharmacists for a full section 
within the organization. These petitions, I am told, were presented 
in the form of resolutions which were not reported out by the A.Ph.A. 
Resolutions Committee. In fact, it would appear that even before the 
1920’s the hospital pharmacists must have sought some form of organi- 
zational recognition within the A.Ph.A. because as early as 1924, perhaps 
in a spirit of desperation, they formally proposed to the American Hospi- 
tal Association that a section for hospital pharmacists be established 
within that organization. Although, fortunately, this latter proposal 
was rejected, its mere presentation illustrates the fervent desire of hos- 
pital pharmacists for an organization of their own. One point which I 
believe this series of attempts, and particularly the long time involved, 
shows is that during much of this period the A.Ph.A. did not meet the 
legitimate needs of at least one portion of its members and, in fact, by 
its early refusal to grant recognition, almost forced them to organize out- 
side of the Association. That this result did not occur is, of course, 
a tribute to those in the A.Ph,A, and in hospital pharmacy who finally 


evolved a solution, 
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We can be quite sure that even if an A.Ph.A. section had been 
granted at an early date this would have evolved, as did the Sub- 
Section, into a national affiliated organization. If this final step had 
not come about, it is quite certain that hospital pharmacy would not 
have progressed as far and as rapidly as it has today. This is inherent in 
the differences of form and function between a section and an affiliated 
organization. 


Another highly important factor which delayed the development 
of hospital pharmacy during this period was the situation within the 
field of hospital administration. In fact, we may say that the formative 
period in hospital pharmacy has closely paralleled the formative period 
of hospital administration. The years before 1920, and even for some 
time afterward, were characterized by a paternalistic attitude on the 
part of hospitals. Hospital salaries were tied in with such factors as 
meals, room, and laundry, and thus reflected an unrealistic cost picture 
for the hospital and produced a real hardship upon those who worked 
in hospitals. Personnel policies were poorly drawn, or nonexistent, and 
little inducement was offered to continue hospital work. Thus during that 
period hospitals gave their services to the public at a rate far below a 
fair charge and it was the personnel of these hospitals—administrators, 
pharmacists, and all others—who made this possible through their un- 
realistic remuneration. Some appreciation of this total picture may be 
gained if we will think for a moment of the tremendous implication in 
the fact that the cost of operating general hospitals in 1951 was double 
that of 1946. 

This pattern of paternalism began to change noticeably in the years 
immediately prior to World War II. At this time, with the great 


industrial expansion underway, a new thought began to take hold and 
it was realized that to obtain and keep good employees, hospitals must 
compete with industry in salaries, hours, and other personnel benefits. 
Even before this time, the hospital associations had been making ad- 
ministrators and other key hospital personnel cognizant of these coming 
changes through many means. Particularly significant were the various 
institutes or refresher programs conducted for those in the hospital field. 


In addition, the very nature of hospital care underwent a transfor- 
mation during these recent years. Vastly improved methods of diagnosis 
and treatment were introduced of which new developments in medica- 
tion held a high place. Voluntary health insurance enrollment, which 
would ease the financial burden of hospitalization on the public and 
protect the hospital against losses, was mounting at an unbelievably 
high rate. The Public Health Service in its administration of the Hill- 
Burton Act was bringing about a long overdue revaluation of the hospi- 
tal’s form and function. And the people were becoming more and more 
conscious of the advantages of hospital care. 

It was within this total environment that the hospital pharmacist 
functioned. And, inevitably, he was affected by the era of paternalism 
in hospitals as today he is influenced by the new progresstyeness. How} 
ever, in spite of the unfavorable conditions which existed in thé forma- 
tive years, hospital pharmacy developed many outstanding leaders. 
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Within these individuals burned the idealism of their profession but 
they were forced to await impatiently the coming of evolutionary 
changes which would make possible the actions they knew must be 
taken. In the meantime, they faced well their noble task of creating 
for hospital pharmacists an organization of their own. To this small 
but fervent group, hospital pharmacists must ever be grateful. This 


was the big deed of the formative period. 


Ten Years of the ASHP 


In the ten years of its existence the American Society of Hospital 
Pharmacists has revitalized the field of hospital pharmacy and opened 
new horizons to the future. In its efforts the Society has been assisted 
by several organizations, notably the American Pharmaceutical Associa- 
tion, the American and the Catholic Hospital Associations, the Public 
Health Service and others. Still it has been the ASHP which has carried 
the initiative and been the activating force in the advance of hospital 


pharmacy. 
The success of the Society has been due to the efforts of the many 
rather than of the few. Working together the members have molded 


into an entity several elements which contributed to overall progress. I 
have selected for comment those factors I believe have been most im- 
portant for the unquestioned success of the ASHP. However, no factor 
can be evaluated by itself. Rather it is the interrelationships, as well 
as the interplay, of a large group of factors upon each other which must 
be considered as responsible for the final effect. 


Organizatio nal Method 


I believe one of the greatest factors in the success of the Society 
has been what I shall call the organizational method. To many this 
will appear a distortion of the term because the day to day methods used 
in building the Society may seem to lack direction and continuity, at 
least as contrasted with those employed by similar organizations which 
have been well supplied with money and personnel. Furthermore, it 
could be said that none of the leaders of the ASHP has had any great 
amount of experience in organizational activities and none of them 


considered himself, even remotely, an expert in this field. 

Nevertheless, it must be granted that the ASHP has been eminently 
successful in this area of its activities. Today more than fifty percent 
of all hospital pharmacists are members of the ASHP and the A.Ph.A. 
Starting in 1942 with less than 100 members, the Society now numbers 
more than 2000, a twentyfold increase within the decade. This growth 
per se perhaps would not be particularly significant if it involved only 
membership in the ASHP. Its true significance becomes more apparent 
because of the fact that usually when a new member has been obtained, 
he has been convinced not only of the merits of the ASHP but at the 
same time of those of the A.Ph.A. Thus, as the Society has increased in 


382 
q 


VI 


strength, it has at the same time contributed to the progress of the total 
profession of pharmacy through the A.Ph.A. 


We are all acquainted with the inherent difficulties in interesting 
practicing pharmacists in any national professional organization. If the 
ASHP has been successful, wherein does the secret of its success lie? 
In my opinion the key to the Society’s success has been the implicit 
faith of its leaders in the individual member. They have perceived that 
the true strength of the Society comes not from the few at the top, but 
rather from the hundreds who swell the ranks. They have recognized 
clearly that if the objectives of the Society’s Constitution are to be 
carried out, if hospital pharmacy is to take its proper place in the care 
of the patient, if hospital pharmacists are to play their proper role on 
the medical care team, then the Society and what it stands for must be 
an inner conviction in the hearts of all hospital pharmacists. In a great 
measure, this has been the greatest achievement of the ASHP. 

This has been accomplished by a relatively simple method. Through- 
out the country hospital pharmacists have been encouraged and helped 
to form affiliated chapters of the ASHP. These in turn form the basis of 
a regional chapter in several areas. It is these 32 local and regional 
chapters of the ASHP which form the sinews of the Society and give 
strength to the advancement of hospital pharmacy in the United States. 
Each affiliated chapter has a constitution and by-laws patterned after 
that of the national organization, and each requires membership in 
the A.Ph.A. Thus, all affiliated chapters reflect the basic philosophy and 
ideals of the Society. Many voices carry the message of hospital phar- 
macy, all with the unity of singlemindedness in their allegiance to the 
Society. In all of this activity, the ASHP has guided and encouraged 
those in the affiliated groups. But in this relationship there has always 
been a respect and fundamental recognition that those at the local level 
were in many ways more powerful and influential, and more capable in 
their own area, than were the national officers. In addition, the national 
officers knew that unless the members throughout the country were con- 
vinced of the merits of the Society and would in turn convince others, 
that the organization would never achieve enough strength to funda- 
mentally influence the practice of hespital pharmacy. In return, having 
received this recognition from national officials, all members were quick 
to give cooperation and strong support to achieve the common goal. 
Thus, the officers and members of affiliated chapters have been the 
sparks which have ignited the driving power of the Society, and to them 
rightfully belongs a large measure of credit for the Society’s success in 
its organizational method. Early the ASHP learned an important organi- 
zational principle, as did Moses—the worth of delegation. 


And Moses chose able men out of all Israel and made them heads 
over the people, rulers of thousands, rulers of hundreds, rulers of 
fifties, and rulers of tens. And they judged the people at all seasons; 
The hard causes they brought unto Moses, but every small matter 
they judged themselves. 

Exodus XVIII:25,26 
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The Bulletin 


Certainly an editor, commenting on the role which the publication 
he edits, has played in the development of the Society is not in a very 
objective position. Nevertheless, THE BuLLETIN has been one of the 
most important factors in the progress of the ASHP. In fact, it is 
doubtful whether the organization as it exists today would have been 
possible without its publication. THr BuLietin has done four major 
things for the Society. It has fulfilled the everyday, practical needs of 
the members for information on administrative, technical, and profes- 
sional subjects. It has provided a vital means of contact among hospital 
pharmacists and thus has removed their previous feeling of isolation. It 
has greatly broadened the perspective of hospital pharmacists, giving 
them a truer realization of their role in the hospital and their importance 
as department heads. And it has brought to hospital pharmacists a 
certain feeling of prestige in the knowledge that THE BuLLETIN is their 
publication, published for them and reflecting their hopes and aspira- 
tions. At the same time it has recorded significant advances along 
many fronts of vital interest to all in hospital pharmacy. 

There was no provision in the original Constitution and By-laws 
for a Society publication and thus great credit is due Leo Mossman and 
Harvey Whitney for combining their efforts to put out a Society organ. 
Gloria Niemeyer has discussed these efforts at some length in the section 
of the history concerning THE BuLLETIN. The work of Mossman and 
Whitney in starting the Society’s publication should be recognized as 
one of the fundamental contributions to the advancement of the ASHP. 

During 1944, when THE BULLETIN temporarily ceased publication, 
its loss was keenly felt by the membership. Although there were only 
about 300 members at that time, I, as president, received many letters 
which seemed almost to plead that the publication be reactivated. I 
recall a particularly fervent plea from Jennie Banning who was an early 
officer of the Society. 

Undoubtedly, from a practical and sensible point of view, THE 
BULLETIN should never have been put out on an expanded basis as it 
was in 1945. At that time the Society had only about 350 members and 
a total income of only about $1000. This income, by no stretch of the 
imagination or of the dollar, could be expected to meet anticipated 
bills. But the editor at that time had an aversion to budgets which 
plainly showed the impossibility of what he thought should be done. 
There are usually many ways to reach an objective and it is important to 
remember that once a start has been made, a whole series of new aspects 
appear which completely change original circumstances and greatly 
expand the realm of possibility for future development. This has clearly 
been the case in the development of the Society’s publication. 

Contributions of contemporaries are always difficult to evaluate 
objectively. Nevertheless, I feel certain that THE BULLETIN could never 
have developed as it has were it not for the keen interest, high enthusiasm, 
and hard work of Gloria Niemeyer who has contributed to its progress 
during the past nine years, eight of which she has been associate editor. 
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Miss Niemeyer has capably and cheerfully carried a major responsibility, 
doing gladly all types of jobs which are necessary to production. These 
have ranged from the tiring, unstimulating maintenance of the mem- 
bership list and routine typing so necessary in the early days when there 
were no funds available, to creative writing and other editorial work 
over a period of years. THE BULLETIN would not be what it is 
today were it not for Gloria Niemeyer’s many significant contributions. 


In retrospect, as at that time, it still appears that it would have 
been a grave error to include THE BULLETIN as a part of The Journal 
of the American Pharmaceutical Association as was proposed in 1945. 
If we consider only the limitation of space which would have been neces- 
sary, that alone would support the wisdom of the decision to maintain a 
separate publication. But there are other factors too. Most important is 
that THe BuLLeTIN has become in its own the voice of American hos- 
pital pharmacy. And that implies a great many things. 


Partwipation In Hospital Conventions 


An organization cannot accomplish its objectives solely by an educa- 
tional program among its members. In addition, there must be a profes- 
sional and public relations program to carry to closely related groups 
the basic principles of what the organization stands for, its aims and 
ideals, and its program. Starting in a small way the ASHP has, over 
the years, carried out a very effective program which has paid high 
dividends in greater prestige and influence. This has been done par- 
ticularly at hospital conventions through educational exhibits and active 
participation of ASHP members in the convention program. Although it 
is difficult to evaluate precisely the effect of such activities, I am sure 
they have been an important factor in the expanding influence of the 
Society. 


The pattern followed by the Society has been one which includes par- 
ticipation in national, regional, and state hospital conventions. In every 
case a highly important factor has been the welcomed assistance of 
local affiliated chapters and of hospital pharmacists from the convention 
area. This local participation has furthered the interest in the ASHP of 
hospital pharmacists from many sections of the country and has provided 
the Society with an opportunity to contact new members, to stimulate 
formation of additional affiliated chapters, and to advance progress 
toward better hospital pharmacy. The constant repetition and reitera- 
tion of hospital pharmacy at the various hospital conventions, the ap- 
pearance of well-designed exhibits with hospital pharmacists constantly 
at the booth to supply information, as well as the repeated appearance 
of hospital pharmacists on the programs, have emphasized to adminis- 
trators and allied personnel that the Pharmacy is an important depart- 
ment of the hospital. Before the Society undertook this activity there 
was little, and at its best sporadic, effort made to bring the Pharmacy 
Department to the administrator’s attention. 
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In addition to its activity at hospital conventions, the Society has 
also been active in a similar manner at meetings of the American College 
of Surgeons and other specialized groups. All of these efforts have been 
very worthwhile. As this program is expanded, particularly at the state 
level, the prestige and importance of the Pharmacy Department in the 
minds of administrators will increase in direct proportion. 


Institutes 


Increasingly it is becoming more apparent that the education of 
W a professional individual is only well begun when he receives his aca- 
demic degree. The Institutes on Hospital Pharmacy have now become 


an institution at which practicing hospital pharmacists may annually 


review current progress in their speciality and receive and give that 
mutual stimulation which is vital to the advancement of any profession. 
It appears to me that one of the interpretations we must place on the 
Society’s role in initiating these refresher programs is that it illustrates 
the farsightedness of its leaders, as well as their firm grasp of important 
basic values, in their efforts to advance hospital pharmacy to its po- 
tential place in American pharmacy. Education after graduation has 


been an important factor in the rapid emergence of hospital pharmacy. 
In this the Institutes on Hospital Pharmacy have played a prominent 


role. 


In addition, these programs have had other effects. They have 
constantly raised the standard of practice of pharmacy in hospitals by 
bringing new ideas to the attention of the group; by reemphasizing old 


but true precepts; and, perhaps more important, by creating within 


the individual a selfawakening and an inner desire to reevaluate and 


improve pharmacy service in his own hospital. Thus the Institutes 


have served as a guide toward the improvement of pharmacy service 
and as another means by which the Society is implementing the objec- 


tives of its constitution. 


Minimum Standards 


Although the First Minimum Standard for Pharmacies in Hospitals 
was presented by Spease and Porter in 1935, and adopted by the Ameri- 
can College of Surgeons the following year, it was given relatively little 
publicity and, because of the lack of a strong organization in hospital 
pharmacy, lay quasi-dormant for more than a decade. It was not until 
1947, five years after its founding, that the Society began to work in 
earnest on the Minimum Standard for Pharmacies in Hospitals, although 
earlier committees had done considerable work on standards for intern- 
ships. Nevertheless, the efforts of the Society in the field of standardiza- 
tion has had great influence on its progress. 
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The Minimum Standard has served as a rallying point in the re- 
surgence of hospital pharmacy. This, I believe, has been of greatest 
importance to the steady advance of the ASHP; although, of course, the 
more fundamental and long-range effects of the Standard will have 
their greatest impact in future years. Furthermore, it seems to me that 
the course followed in the development and adoption of this new Mini- 
mum Standard emphasizes an important principle. The first Mini- 
mum Standard was handed, one might say, from the top in finished 
form to hospital pharmacists. Those in the hospital pharmacy field 
were little acquainted with its purpose, implications, or importance. In 
other words, it never became a part of them. 

By contrast, the present Standard was a subject of discussion by 
hundreds of practicing hospital pharmacists as well as many of the 
Society’s affiliated chapters over a period of three years before its final 
approval. The new Standard in its original form was criticized and re- 
vised, misunderstandings were clarified, and basic principles were em- 
phasized. By this process the membership received an excellent under- 
standing of the Standard, they were convinced of its merit, and the 
provisions of the Standard became a part of the inner conviction of 
hundreds of practicing hospital pharmacists. Thus, through this method, 
the ASHP has applied one of the fundamental principles of organization 
and has recognized the necessity of educating its members as a group 
to the importance of the Standard so that they may support it with 
conviction and execute it with intelligence. This generation of phar- 
macists needed to go through the pains of rebirth of the Standard 
in order to fully understand its basic worth. 


One important result of the revived interest in the Standard should 
be noted. This is the greatly increased interest in the Pharmacy 
and Therapeutics Committee and its role in the hospital. The pharmacist 
is playing an increasingly responsible part in the formation and func- 
tioning of this committee and I feel certain that as a result of these 
activities, there is being formed a new and vastly more important 
concept of the role of the pharmacist in the hospital. Partially through 
this development, the next ten years will bring greater responsibility to 
those in hospital pharmacy because, through their work on the Pharmacy 
and Therapeutics Committee, hospital pharmacists are becoming recog- 
nized more and more as consultants to the medical staff. 

Another aspect of standardization is that pertaining to internship 
programs in hospital pharmacy. One of the recommendations of the 
Pharmaceutical Survey to the National Association of Boards of Phar- 
macy was that “. . . present requirements for practical experience as a 


prerequisite for licensure be modified to be of more practical value or else 
abolished.” It seems to me significant that the ASHP had the foresight 
to recognize carly in the 1940’s the importance of this problem and 
the initiative to do something about it. In 1950, the Society approved a 
Minimum Standard for Pharmacy Internships in Hospitals. Develop- 
ment and adoption of this Standard for the training of future hospital 
pharmacists are of particular importance to American pharmacy because 
it is a great step in solving, as far as hospitals are concerned, the problem 


posed by the Pharmaceutical Survey—a problem which still plagues 
our profession as a whole. 


But even more important, the Jnternship Standard will make the 
hospital pharmacist a preceptor and thus quicken his interest, increase 
his skill, and force him to evaluate more clearly standards of hospital 
practice. In addition, Internship Standards will help attract better grad- 
uates to hospitals and will eventually create a large corps of well-trained 
pharmacists to carry forward the objectives of the Society. 


Division of Hospital Pharmacy 


Five years after its founding, the ASHP numbered slightly over 
1100 members and its growing pains were felt most acutely by the 
Secretary and Treasurer as well as by the Editor of THe BULLETIN 
because it was these individuals who had the rather detailed and time- 
consuming task of handling membership records and mailing lists which, 
with all their many ramifications, were becoming an increasingly burden- 
some job. These factors, together with the realization that continuity of 
policy and long range objectives could be accomplished only with a cen- 
tral office with permanent personnel, led to the establishment of the 
Division of Hospital Pharmacy as a joint venture of the A.Ph.A. and 


the ASHP. 


Although there was considerable opposition to this step from many 
members of the Society as well as some from the A.Ph.A., it remains 
my firm conviction that this was one of the most progressive steps taken 
by the two organizations. Opposition from Society members was based 
on several fears. Probably the major one was the fear that the Society 
would lose its identity and that its form and functions would be absorbed 
by the A.Ph.A. Another was the fear that the Society would lose control 
of Tue BULLETIN or that its publication policies would be changed. 
The alternative suggested by the members in opposition was to dissolve 
the affiliation between the A.Ph.A. and the ASHP, raise ASHP member- 
ship dues, and establish a separate office. Those who opposed the 
establishment of the Division were animated only by the highest interest 
in the welfare of the Society in which they had a high personal pride. They 
voiced their opposition openly and in a constructive manner. And after 
the plan was finally accepted they have, to the best of my knowledge, 
been loyal in support of its activities. Fortunately, the fears expressed 
have not materialized, and under the plan as adopted, the Society remains 
in a sufficiently strong autonomous position that its members need have 
no fear of engulfment in the future. Working with the Division, the 
Society has greatly increased its activity and accomplishments, and THE 
BULLETIN enjoys complete freedom in its editorial policy. 


Opposition to the establishment of the Division was voiced by some 
within the A.Ph.A. because of the fear that “hospital pharmacists were 
becoming too strong.” In addition, there was some feeling that the 
Society would use the facilities of the Division for a few years and increase 
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its membership to a certain point and then leave the A.Ph.A. as an 
affiliate. Undoubtedly the basis for this latter belief was talk emanating 
from some hospital pharmacists at that time. 


Thus fear and distrust in one form or another seemed to be highly 
important factors among those in each organization who opposed the 
Division plan. Throughout the world of pharmacy, as well as politics, 
religion, and wherever people should work together for the common 
good, fear and distrust have often shattered the hopes for unity and 
goodwill. It is significant that in this case unity and goodwill prevailed 
and as a result both the A.Ph.A. and the ASHP have waxed stronger 
and more secure through mutual support and cooperative effort. The 
Society continues to grow but it will never become “too strong” because 
the A.Ph.A. grows also and has an incomparably greater potential 
membership. The fear that the affiliation may be dissolved will not 
materialize because the fundamental factor which caused the large 
majority of ASHP votes in favor of the Division was a superior allegiance 
to the profession of pharmacy as a whole rather than to hospital 
pharmacy as a specialty. It is my considered opinion that the ASHP 
could have successfully established a separate operating unit financed 
by increased dues and advertising revenue. From a selfish viewpoint 
it would have been successful at least for a while. But from a long 
range view both the ASHP and the A.Ph.A. as organizations would have 
suffered—and far more important, professional pharmacy in America 
would have been materially weakened. But to their great credit, hospital 
pharmacists upheld their professional obligations well. This, I believe, 
was a very crucial decision and one of which hospital pharmacists may 
well be proud. It could well be emulated by other branches of the pro- 
fession. With the establishment of the Division of Hospital Pharmacy 
the Society cast its lot with the American Pharmaceutical Association. 


The Division of Hospital Pharmacy will continue to play an in- 
creasingly important role in the implementation of the program carried 
to it by the Society. Its Policy Committee, consisting of a majority of 
hospital pharmacists together with representatives of the American and 
the Catholic Hospital Associations and the A.Ph.A., has proved a well- 
conceived instrument for the consideration of all hospital pharmacy 
problems. Broad, impartial, penetrating discussions are the rule with 
the viewpoints of all represented associations given without thought oi 
selfish gain. Supporting the Division, and carrying to it problems and 
projects, stand the Society, its officers and committees, affiliated chapters, 
and the whole broad base of the organization. The man who drew up 
the organizational plan for the Division was Dr. Robert P. Fischelis, 
secretary of the A.Ph.A. He deserves great credit for a splendid job 
which could serve as a pattern for other organizations in the future. 
The vision and cooperation of Dr. Fischelis as well as his enthusiastic 
interest have been important factors in the development of hospital 
pharmacy during the past several years. The difficult job of serving 
three masters is Gloria Niemeyer’s, who functions as assistant director 
of the Division, secretary of the ASHP, and associate editor of THE 
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Buttetin. Unquestionably, she has been and continues to be a key 
person in the success of the Division as it continues to carry out the 
program of the ASHP and the A.Ph.A. in hospital pharmacy. 


Pharmaceutical Education 


Advancement of any profession depends upon the education of its 
practitioners. This evaluation would not be complete without at least 
a brief mention of the role education has played in the advancement of 
hospital pharmacy. As with pharmacy in general, one of the basic 
reasons for the progress of hospital pharmacy has been increased edu- 
cational requirerments over the past several years. Progression from a 
four to a five year program will undoubtedly raise the level of phar- 
macy practice in hospitals still higher. However, this lengthened pro- 
gram will present some complications to those who wish to take the 
two year combined program in graduate study and internship as they 
are offered today. When superimposed upon a five year program, this 
will total seven years of education and training for hospital pharmacy— 
a time equivalent to that usually required to obtain a Doctor of Philoso- 
phy degree. 

Nevertheless, progress in pharmaceutical education has fundament- 
ally affected the practice of pharmacy in hospitals. Increasingly, hos- 
pital pharmacists are able to meet with physicians and allied medical 
personnel on an equal plane and to assist them materially in many 
problems. Because of this, and other factors, hospital pharmacists are 
obtaining greater recognition. Not only in the professional field are 
hospital pharmacists gaining in stature, but this is also true in their 
role as heads of an increasingly important department of the hospital. 
Administrators are more than ever acknowledging the importance of 
hospital pharmacists. Furthermore, those in hospital management are 
recognizing that pharmacists function well as purchasing agents, assistant 
administrators, and as administrators. These developments open even 
greater possibilities to those who enter hospital pharmacy. 

In essence, more thorough professional education in pharmacy has 
provided a good foundation which has made it possible for the hospital 
pharmacist to play an increasingly greater role on the medical care 
team. In addition, institutes or refresher programs in hospital pharmacy 
must be considered a highly significant development in continuation edu- 
cation for this important speciality of practicing pharmacy. Also, the 
compilation by Gloria Niemeyer of the first American Comprehensive 
Bibliography on Hospital Pharmacy will serve as a great contribution 
to pharmaceutical education in the hospital field. This contribution will 
significantly affect the practice of hospital pharmacy in America by 
assisting materially today’s practitioners and by extending the horizons 


of those about to enter the field. 
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Changes in Hospital Administration 


I have commented previously in this paper on the effects changes 
in hospital administration have had upon hospital pharmacy. However, 
it should be emphasized that as hospitals have become better organized 
and more efficiently managed, there has been a constantly greater 
demand that each department increase its efficiency. Slowly, standards 
for each hospital department have been evolved so that the administrator 
now has a yardstick with which to measure performance. This de- 
velopment has also been going on in the Pharmacy Department and it 
has helped both the administrator and the pharmacist. The adminis- 
trator, who has been made conscious of departmental needs by de- 
velopments in other areas of the hospital, can more quickly grasp the 
needs of the Pharmacy. Thus the past few years have seen tremendous 
improvements in pharmacy service with expanded and_ re-equipped 
pharmacies. 


Largely due to the efforts of the Public Health Service, floor plans 
for the pharmacies in the newer hospitals provide for well designed, 
properly located, and well equipped departments. This factor, together 
with modern personnel policies, is responsible for awakened interest 
and enthusiasm among those in hospital practice. Equally important, 
these developments are also responsible for the greater interest in hos- 
.pital pharmacy now being shown by recent graduates. This latter fact 
assumes particular significance when we recall that but a few short 
years ago hospital pharmacy attracted relatively few recent graduates 
and was, in fact, considered a field which offered few possibilities. 


Expansion in Hospital Facilities 


Passage of the Hospital Survey and Construction Act in 1948 
fostered the enlargement of existing hospitals as well as the construction 
of new ones. In addition, private funds have also been employed for 
these purposes. Since 1946, the number of hospitals has increased by 
707, with a total of 6,832 in 1952. During the same period, the number 
of hospital beds increased by 6,181, reaching a total of 1,521,959 in 1952. 

However, of even greater significance is that the Hospital Survey 
and Construction Act initiated a sweeping reevaluation of existing hos- 
pitals and a thorough analysis of what a hospital should be. This Act, 
administered by the Public Health Service through state agencies, has 
made possible for the first time a coordinated planning program for 
hospitals. Each hospital department has been carefully studied and 
floor plans drawn to permit efficient administration of assigned functions. 

Of inestimable value to the advancement of hospital pharmacy and 
better pharmaceutical service to the patient has been the contribution 
made by the Division of Hospital Facilities of the Public Health Service, 
with the cooperation of the Division of Hospital Pharmacy, through the 
development of floor plans for pharmacies in 50, 100, and 200 bed 
hospitals. A full realization of the impact these plans will have on 
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hospital pharmacy may be noted by looking back a few years at the 
manner in which plans for hospital pharmacies were developed. Few 
hospitals pharmacies were planned before the hospital was built; or if 


anything, was done, a small room in an out-of-the-way place was allotted 
as a “drug room”. With but few notable exceptions, the Pharmacy was 
poorly designed, allotted inadequate space, unfortunately located and 
ill equipped. This had several undesirable results. It stifled the develop- 
ment of hospital pharmacy and limited its expansion, discouraging initia- 
tive and progressiveness of those practicing in this specialty. 


Fortunately, those days are behind us. Thanks to the Public Health 
Service plans, pharmacies now undergoing construction and expansion 
as well as those to be built in the future will bear little resemblance to 
those of the past. 


With expansion in hospital facilities has also come a significant in- 
crease in the number of pharmacies in hospitals. The accompanying 
graph shows the steady, sustained growth with additional pharmacies 
being established in hospitals of all sizes. There is no reason to question 
the assumption that within the next few years pharmacies will be found 
in at least 95 per cent of all hospitals with 100 beds and over. Un- 
doubtedly, the growth of pharmacies in hospitals with less than 50 beds 
will be much slower, although, of course, the increase in those between 
50 and 99 beds will be appreciable. 
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Vol untary Health Insurance 


Voluntary health insurance programs have profoundly affected the 
hospital and all of its departments including the Pharmacy. Although 
there were industrial prepayment insurance plans developed as early 
as the 1870’s, and the first hospital plan was started as Grinnel, Iowa, 
in 1921, it was not until after the stock market crash in 1929 that pre- 
payment plans began to flourish. In 1929, Baylor (Texas) University 
Hospital was low in occupancy and funds. In an attempt to improve 
conditions, hospital and university officials started an experiment which 
involved enrollment of groups of people for hospital service on a pre- 
payment basis. The first to sign were 1,500 Dallas teachers who paid 
three dollars a semester for 21 days of hospital care. By 1933 the Ameri- 
can Hospital Association had endorsed the principle of voluntary hospi- 
tal insurance. One of the greatest impetus to the growth of voluntary 
insurance came in 1939 when Senator Wagner of New York introduced 
a bill into the Congress which called for compulsory health insurance. 
This resulted in increased efforts by hospital, medical and other groups 
to promote the expansion of voluntary plans and led to the establishment 
of hospital and medical sponsored Blue Cross and Blue Shield, as well 
as other voluntary plans. 

Today more than 75 million people are covered by some form of 
voluntary health insurance. In 1951, nearly 37 million patient days 
were provided by Blue Cross, and additional several millions by other 
insurance programs. This vast number of people has assured greater 
financial stability to hospitals as voluntary institutions and has resulted 
in greater numbers of people being cared for in hospitals. 

The volume and value of drugs distributed through hospitals have 
greatly increased. Unfortunately, there are no exact figures for the 
dollar volume of drugs distributed through hospitals. However, it has 
been estimated, from published figures and certain fairly uniform ex- 
pense ratios, that approximately 200 million dollars were spent in 1951 
by hospitals for drugs. This, of course, is another reason why hospital 
pharmacy becomes increasingly more important, not only to hospital ad- 
ministration which recognizes the value of well-trained pharmacists to 
manage a department which spends a significant portion of the hospital’s 
budget, but also to the profession at large because of the key role 
played by the hospital pharmacist in the distribution of drugs. 


Summary 


These, I believe, have been the principle factors responsible for the 
rapid and sustained growth of the American Society of Hospital Phar- 
macists. That there have been other factors is unquestioned and many 
vho read this will place different values on different events. But exact 
measurement is not important-—and, in fact, it is impossible. 

These external successes of the Society, important as they are, re- 
iain to me a symbol of something far more basic. This is that the 
\SHP has successfully filled the needs of its members principally by 
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helping them increase their professional recognition, but also in many 
other ways. In doing this the ASHP has recognized that greatest prog- 
ress in the building of a professional society is made when the oppor- 
tunity for personal contribution and participation is afforded to a wide 
number of practitioners, all of whom are interested in working toward 
the common goal of greater professional service, with simultaneous co- 


ordination of these efforts through a central unit staffed by capable, 


cooperative, career personnel. 

The ASHP is a professional society built upon the firm foundation 
of individual members, affiliated chapters, standing and special commit- 
tees, and executive officers all of whose efforts on basic projects are 
coordinated by the Division of Hospital Pharmacy of the A.Ph.A. and 
ASHP. Hospital pharmacists have shown what can be accomplished 
through teamwork. They have definite goals and objectives together 
with the vision, the initiative, and the courage to attack and solve 
their problems in their dual effort to bring better pharmaceutical care 
to the patient and to contribute toward progress of their chosen profes- 
sion. In its first decade the American Society of Hospital Pharmacists 
has made a major contribution to the profession of pharmacy in the 
United States. The next ten years will witness continued contributions 
by this important specialty of our profession. 
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APPENDICES 


Meetings and Officers 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


1942 
Denver, Colo. 
August 17, 1942 


1942-43 
Columbus, Ohio 
Sept. 1943 


1943-44 
Cleveland, Ohio 
Sept. 1944 


1944-45 


No meeting 


1945-46 
Pittsburgh, 
Aug. 1946 


1946-47 
Milwaukee, 
Aug. 1947 


1947-48 

San Francisco, 
Calif. 

Aug. 9-10, 1948 


1948-49 
Jacksonville, Fla. 
Apr. 25-26, 1949 


1949-50 


Atlantic City, N. J. 


May 1-2 
May 1, 1950 


1950-51 
Buffalo, N. Y. 
Aug. 27-28, 1951 


1951-52 
Philadelphia, Pa. 
\ug. 21-22, 1952 


| President* 


Vice-President* Secretary 


Organizational Meeting 


| ASHP Officers elected to serve 


H.A.K. Whitney Donald A. Clarke Hazel Landeen 


Don E. Francke Hazel Landeen I. T. Reamer 


| 


E. Francke Vacant 


Don E. Francke Anna D. Thiel I. T. Reamer 


Hans S. Hansen Jennie Banning Walter Frazier 


John J. Zugich Margaret Gary Leo Godley 


W. Arthur Purdum Geraldine Stockert J. R. Cathcart 


Herbert L. Flack W. Paul Briggs Gloria Niemeyer 


I. T. Reamer Grover C. Bowles Gloria Niemeyer 


Walter Frazier Jane Rogan Gloria Niemeyer 


*Chairman and Vice-Chairman from 1942 to 1947. 


Treasure: 


— Officers of Subsection Presided 
1942-1943 


Sister Ludmilla 


Sister Mary John 


Sister Mary John 


Sister Mary John 


Sister Gladys 
Robinson 


Sister Mary 
Etheldreda 


Sister Jeanne 
Marie 


Sister M. Junilla 


Sister M. Jeanette 


Sister Mary 
Raphael 


T. Reamer 
— | 


Standin g Commuttees 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Committee on Minimum Standards Committee on Program 
and Public Relations* 


1942-1943 Donald A. Clarke 


1942-1943 Evlyn Gray Scott 


1943-1944 


1943-1944 Evlyn Gray Scott 


Donald A. Clarke 


James F. Jones 


1944-1945 


E. G. Scott 1944-1945 Evlyn Gray Scott 
E. J. Ireland 
I. T. Reamer 
S. W. Morrison 1945-1946 Evlyn Gray Scott 


1945-1946 Same as for 1944-1945 1946-1947 John F. Miller 
Herbert L. Flack 


S. W. Morrison 


1946-1947 Donald A. Clarke 
S .W. Morrison 


I. T. Reamer 1947-1948 Julian M. Wells 
E. G. Scott Ben T. Howiler 
Albert P. Lauve Joseph A. Barry 


Don E. Francke 


Anna D. Thiel 
Joseph O. Barry 
Allen V. R. Beck 
Louis Gdalman 
Milton A. Klepfish 
Sister M. Jeanette 


1948-1949 


1947-1948 W. Arthur Purdum 
Hans S. Hansen 
Russel Fiske 
Don E. Francke 
William E. Woods 
W. Paul Briggs 


1949-1950 J. R. Cathcart 
Norman Baker 


1948-1949 Evlyn Gray Scott Leo Godley 
George F. Archambault Phyllis Platz 
Martha B. Coffield Johnnie Crotwell 
Alexander M. Milne Louis Gdalman 
J. L. Savage 


John J. Zugich 


1950-1951 William Slabodnick 
Roberta Dodds 


1949-1950 W. Arthur Purdum Dean Friesner 
J. Solon Mordell Elizabeth Lynch 
Evlyn Gray Scott Lillian Price 


John Edwin Smith 


1950-1951 Sister Mary Etheldreda 
W. Paul Briggs 1951-1952 Allen V. R. Beck 


W. Arthur Purdum Norman Baker 
Jane Rogan 

Frank Bowers 
Albert Lauve 


1951-1952 Grover C. Bowles 


Dean Friesner - 
Robert Statler *Formerly known as Program Committee 


Sister Mary Bernardine and Convention Committee. 
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and Organization* 


Committee on Membership 


Committee on Membership 1942-1947 


1942-1943 
1943-1944 


1944-1945 


1945-1946 


1946-1948 


Committee 


R. H. Stimson** 


Geraldine Stockert 
Herbert Flack, Jr. 


Gracie A. Barr 


Same as for 1944-1945 


John Zugich 
Edith Hill 


Frank J. Steele 


Morton Gluck 


on Organization 1942-1947 


1942-1943 


1943-1944 


1944-1945 


1945-1946 


1946-1947 


Evlyn Gray Scott 


Evlyn Gray Scott 


Hans Hansen 


D. O. McClusky, Jr. 


G. 


H. Brown 


Same as for 1944-1945 


Marjorie Moburg 


Julian M. Wells 
Anna D. Thiel 


Membership and Organization 


1947-1948 J. R. Cathcart 
Sister M. Clara Francis 


1948-1949 


W. C. Anderson 
Joseph Vance 


Albert Lauve 


Paul Anderson 
Wilbur C. Anderson 
Leo Mossman 


Sister M. Junilla 


*Formerly 


two 


separate 


committees—one 


on Membership and one on Organization. 


**Appointment not accepted. Secretary as- 


uned duties in part. 


1949-1950 


1950-1951 


1951-1952 


Committee on Pharmacists 
in Government Services* 


Walter Frazier 
Lillian Price 
Malcolm Hutton 


Ida Guber 


Charlotte Reid Coleman 
Sister M. Raphael 


Grover C. Bowles 
Allen V. R. Beck 
Johnnie Crotwell 
Charles Hagan 
Phyllis Platz 

Adela Schneider 
Sister Mary Raphael 


Jane L. Rogan 


Bent Archer 


Charlie Barnett 
Florence Hatter 
Cedric Jeffers 
Belle Moskowitz 
Ludwig Pesa 
Sister Mary Junilla 


1946-1947 


1947-1948 


1948-1949 


1949-1950 


1950-1951 


1951-1952 


Margaret Gary 
William E. Woods 
Charles W. Henderson 
Elinor B. Zola 
Ronald G. Esson 


Eddie Wolfe 
William E. Woods 
George Archambault 


Hans S. Hansen 
Hyman Africk 
Norman Baker 
Henri A. Laferriere 
Francis M. Rudi 
Charles Schwartz 


William O. Hays 
Jean Lynch 
William C. Luehrs 


Milton Skolaut 
Robert Statler 
R. L. Thompson 


Charles Towne 
Victor H. Crouch 
Arnold Dodge 
Charles Erdeljohn 
Richard Harris 
R. L. Thompson 


APPENDICES 


*Formerly a Special Committee. 
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Special Commuttees 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Committee on Education Committee on 
Pharmaceutical Survey Assistance 


1948-1949 Evlyn Gray Scott 


W. Paul Briggs 1947-1948 H.A.K. Whitney 
Herbert L. Flack Sister Mary John 
Charles G. Towne Jane Rogan 


C. Joseph Vance 
Edward C. Watts 


Committee on Parenterals* 


1949-1950 Sister Clara Francis a 
Louis C. Zopf 1950-1951 George L. Phillips 
Edward J. Ireland Norman Baker 


Robert Stockhaus Mary Asquith 
Charles Towne Frank J. Gregorek 


Jerome Yalon Walter F. Hitzelberger 


1951-1952 George L. Phillips 
John Murphy 
Sister Mary Florentine 


1950-1951 Herbert L. Flack 
Charles Schwartz 
Leo Godley 
Evlyn Gray Scott 
Charles Towne Committee on Disaster Preparedness* 


1951-1952 


W. Arthur Purdum 1950-1951 Ludwig Pesa 

Leo Godley Anna C. Richards 
Clara R. Green Jerome Yalon 
Jerome Yalon George Archambault 
Norman Baker 
Albert P. Lauve 


Committee on Narcotic Regulations 


1951-1952 William Slabodnick 


1949-1950 Milton W. Skolaut Helen Lewicki 
Wilma Maus S. W. Morrison 
Hyman Africk Eddie Wolfe 


George D. Hawkey 
Henry W. Beard 
Sister Mary Tarcisia 


Committee on Developing Outline 
For Teaching Students 
In Hospital Administration 


1950-1951 Arthur W. Dodds 
Joseph Barry 


Carl Brown 1950-1951 John J. Zugich 
Jack Kirkland John Miller 
Eli Schlossberg Hans Hansen 
Sister Mary Berenice D. O. McClusky 


Don Francke 


1951-1952 Vernon O. Trygstad 
Evelyn Carlin 
Arthur W. Dodds 
Milton Skolaut 


Committee on Legislation 
*Formerly Committee on Parenterals 


1947-1948 Herbert Flack Containers 
Anna D. Thiel 
John T. Murphy ** Formerly Committee 


Arthur J. Davis on Civilian Defense 
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Papers Presented APPENDICES 


AT ANNUAL MEETINGS OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


COLUMBUS, OHIO - 1943 


The Pharmacist and Hospital Supplies 
Joun E. SmitH 


Manufacturing in the Hospital Pharmacy 
LAWRENCE TEMPLETON 


Pharmacy In the Canal Zone 
Lee R. Moyer 


We Prepare for the Future 
Haze_ E. LANDEEN 


Symposium: Training a Hospital Pharmacist 
From the Standpoint of Hospital Pharmacy 
From the Standpoint of the Educator 


Outline of a Plan for Hospital Pharmacy Internships 
Evtyn Gray Scott 


Dietary Considerations in Connection with Drug Therapy 
Louis W. Busse 


Filters 
GERALDINE STOCKERT 


CLEVELAND, OHIO - 1944 


Hospital Pharmacist, Here’s How Far You Have Come 
EDWARD SPEASE 


Hospital Pharmacy 
Ivor GRIFFITH 


Trends in Modern Medicinals 
MaADELINE Oxrorp HoLLAND 


Outlook of Pharmaceutical Supplies for Hospital Use 
J. Soton 


Round Table Discussion: Media for Publicity and the Exchange of Ideas 
Editors of American Professional Pharmacist, Hospital Management, Modern Hospital, 
Hospitals, Bulletin of the American Society of Hospital Pharmacists, and Journal of 

the American Pharmaceutical Association. 


A Long Range Program and the Hospital Fl:armacist 
GLENN L. JENKINS 


Narcotic Regulations and Records 
RoGER MARQUAND 


Is There A Substitute for a Progressive Hospital Pharmacist? 
ANN AND LEo GoDLEY 


Textbooks for Teaching Pharmacology to Student Nurses 
StstER M. LupMILLA 


Official Status of the Metric System 
DanieEL Otis McC.usky 
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Hospital Pharmacist’s Obligation to Medical Interne 
NELLIE WatTTs 


Minimum Books and Journals for Hospital Pharmacists 
Epwarp J. IRELAND 

The United States Pharmacopeia 
E. FuLLERTON 


PITTSBURGH, PA. - 1946 


Hospital Pharmacists in the U.S. Public Health Service 
Tuomas A. Foster AND R.D. KINSEY 


Educational Requirements of a Hospital Pharmacist From the Viewpoint of An Educator 
GLENN L. JENKINS 
Educational Requirements of a Hospital Parmacist From the Viewpoint of a A Practitioner 
Sister M. FRANCIS 
Standardizing Floor Stocks 
A. Cortes! AND JosEPH O. Barry 
Pharmacy in the Bradford Hospital 
JENNIE BANNING 
Storage Temperatures in the Pharmacy 
MarjoriE Mosurc 
A Comparative Study of Ointment Vehicles 
MITCHELL J. STOCKLOSA 
Eye Solutions 
FRANK J. STEELE 
Business Administration of a Hospital Pharmacy Department 
Anna D. THIEL 
Powders Used in Treatment of Duodenal Ulcer 
M. L. Hutton 
Automatic Open Filter Beds 
Evinor ZOLA AND GEORGE ARCHAMBAULT 
The Teaching Responsibilities of a Hospital Pharmacist 
Sister M. TERESA 
Trade and Professional Relations between the Professional and Hospital Pharmacist—En- 
hanced by Contribution of Each Group 
Joun Zucicu 
What Should One Stress in Teaching Pharmacology to Nurses? 
StstER M. CLaritTA 
The Advantages of Microfilming Prescriptions 
SISTER Mary Jou» 


The Hospital Pharmacist Keeps Pace With Practical Equipment 
StsteR M. JEANETTE 


An Obligation to Our Profession 
EpirH BLANCHE WILLIAMS 

Some Reasons For Professional Control of Medications and Supplies in Hospitals 
H. W. DEMAREST 

The Hospital Pharmacist in the Post-War Hospital 
Francis M. Rubi 
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APPENDICES 


Internship—A Stepping Stone to Better Hospital Pharmacy 
ALICE APPEL 


Joint Session with American College of Apothecaries and Section on Practical Pharmacy. 


MILWAUKEE, WIS. - 1947 
Hospital Pharmacy Records 
RutH Moote 


Hospital Pharmacy in the Veterans Administration 
E. Burns GEIGER 


Radioactive Isotopes and the Hospital Pharmacist 
ALBERT W. Moore 


Professional Relations 
HERBERT L. FiLack 


Phar. acy Service in the Hospital Division of the U.S. Public Health Service 
RGE F. ARCHAMBAULT 


SAN FRANCISCO, CALIF. - 1948 
The Practical Application of pH and Osmotic Pressure in Ophthalmic and Nasal Solutions 
JEROME YALON 


Public Relation Programs by the Hospital Pharmacist 
Mary JuNILLA 


Evolution of Intravenous Medication 
Dr. ELIzABETH NEWKOM 
Pharmaceutical Service in The Army 
Orumar F. Goriup 


The Hospital Pharmacy Course 
Cuartes G. Towne 


JACKSONVILLE, FLA. - 1949 


Hospital Pharmacy Service Audit 
J. R. McGrsony 


A Study of Ophthalmic Ointments 
MILTON SKOLAUT 


A New Disposable Automatic Injection Device 
W. W. Hosier AND WALTER F. WaArRGELL 


Research Bacteriology and Its Relation to Hospital Pharmacy 
Georce A. VALLEY 


A Study of the Germicidal Value and U 
SisTER Mary JOHN 


of Dihydroxy-Hexachloro-Methane (G-11) 


Thirty Months of The Pharmaceutical Survey in Thirty Minutes 
W. Briccs 


Personnel Policies and the Hospital Pharmacist 
JosepH O. Barry 


Survey of Internship Programs 
HERBERT FLACK 


Drug Therapy of Today 
AusTIN SMITH 
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ATLANTIC CITY, N.J. - 1950 


Pricing Schedules for Medicaments for Ward, Semi-Private, Private and Outpatient 
Departments 
C. Rurus Rorem, Moderator 


Scenes in Penicillin Research 
RETTEW 


Behind the 


RAYMOND 


Disinfection and Antisepsis: ‘Trends and Ideas 
Emit G. KLARMANN 


Studies on Decomposition of Para-Aminozalicylic Acid 
H. ALTBAGH AND C. Hurwitz 


What a Hospital Administrator Expects of His Hospital Pharmacist 
RoBerT Capmus, M.D. 


What a Hospital Pharmacist Expects of His Administrator 
SLABODNICK 


WILLIAM 


Dermatological Vehicles 
E. E. LEUALLEN 


The Development and Use of Isotopes in Medicine 
Joun E. CHRISTIAN 


BUFFALO, N. Y. - 1951 


The Clinical Center of the National Institutes of Health—Facilities for Pharmacy Service 
JoHN TRAUTMAN 


Monthly Report System 
Greorce F. ARCHAMBAULT 


Current Investigational Drugs 
PauL WERMER 


Discussion of Curriculum for Undergraduate Courses in Hospital Pharmacy. (Joint meeting 
of the ASHP and’Conference of Teachers of Pharmacy). 


Minimum Standards—How They Affect the Hospital and the Pharmacist 
Don E. FrancKke, Moderator 


A Library and Reference Service for Hospital Pharmacies 
ISABEL STAUFFER 


Equipment of Hospital Pharmacies 
StisTER Mary FLORENTINE AND GROVER C. BOWLES 


An Inexpensive Bottle-Filling Head 
ARNOLD DopcE 


A Study of Bacterial Types Found in O. R. Equipment 
Donatp E. SHay 


Are Hospital Pharmacists Inbred? 
CHARLOTTE SAMUELS 
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CONSTITUTION 
ARTICLE I. 


NAME 
The name of this organization shall be 
the American Society of Hospital Pharmacists. 


ARTICLE II. osjectives 


The objectives of the Socrety shall be 
to improve and extend the usefulness of the 
hospital pharmacist to the institution he serves, 
to the members of the other health professions 
with whom he is associated, and to the pro- 
fession of pharmacy by: 

1. Establishing minimum standards of 
pharmaceutical service in hospitals, in order 
to provide benefits and protection for the 
public health which it will receive by the skill 
and art of qualified hospital pharmacists; and 
to insure for the future an adequate supply of 
such qualified hospital pharmacists by provid- 
ing a standardized hospital training for four 
year pharmacy graduates who have elected a 
specialized hospital pharmacy course. 

2. Providing for interchange of informa- 
tion among pharmacists by encouraging initia- 
tive in the development of new pharmaceutical 
techniques, and by maintaining a close phar- 
maceutical contact between hospital pharmacists 
and those engaged in general pharmaceutical 
practice. 

3. Aiding the medical profession in ex- 
tending the economic and rational use of 
medicaments. 


ARTICLE III. 


MEMBERSHIP 


Section 1. (a) Active members of this 
Society shall be registered pharmacists in good 
professional standing, who are members of 
the American Pharmaceutical Association and 
whose practice has been essentially connected 
with hospitals, clinics and dispensaries for a 
period of one year. 

(b) Honorary members may be elected 
from among the individuals who are especially 
interested in hospital pharmacy but are not 
actively engaged in institutional practice. Hon- 
orary members shall not pay dues, nor shall 
they be eligible to vote or to hold office. 

Section 2. Applications for membership 
shall be received by the Committee on Member- 
ship and shall be acted upon by the Executive 
Committee on the recommendation of said 
Committee on Membership. 


ARTICLE IV. 
The officers of this Socrety shall be a 


hairman, a Vice-Chairman who shall be 
hairman-elect, a Secretary and a Treasurer, 


OFFICERS 


Original Constitution and By-Laws, 1942 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


all of whom shall be elected annually, and 
none of whom, with the exception of the Sec- 
retary and Treasurer, may hold office for 
more than two consecutive terms. 


ARTICLE V. AMENDMENTS 


Every proposition to alter or amend this 
Constitution shall be made by two members at 
an annual meeting of the SOCIETY and shall 
be voted upon by ballot of the members of the 
SOCIETY by mail at least one month subse- 
quent to the annual meeting. All ballots to be 
eligible for voting must be post-marked with- 
in thirty days of the date of the ballot. 


BY-LAWS 


CHAPTER 1. Erection or OFFICERS 


At the first session of each annual meeting 
of this Society, the Chairman shall appoint 
a committee of three members who shall sub- 
mit nominations for each office of the SO- 
CIETY for the ensuing year. The Committee 
shall present its nominations at the final ses- 
sion of the annual meeting at which time ad- 
ditional nominations may be made from the 
floor. They shall be voted upon by ballot of 
the members of the Society by mail at least 
one month subsequent to the annual meeting. 
All ballots to be eligible for voting must be 
post marked within thirty days of the date 
of the ballot. A majority of such votes cast 
shall constitute election. 


CHAPTER II. Duties or OFFIcEers 


Article 1. Chairman and Vice-Chairman. 
The Chairman, or in his absence, the Vice- 
Chairman, shall preside at all meetings. He 
will appoint all committees not otherwise pro- 
vided for and shall be ex-officio member of 
all committees. He shall prepare a Chairman’s 
address to be presented at the first session 
of the annual meeting of the SOCIETY fol- 
lowing his installation. 


Article 2. Secretary. The Secretary shall 
keep minutes of the sessions of the SOCIETY 
and maintain a roll of its members. He shall 
notify individuals of their appointment to com- 
mittees, notify members of the time and place 
of all meetings, and conduct the correspond- 
ence of the SOCIETY. He shall present a 
written report of his work to the annual meet- 
ing of the SOCIETY. He shall collect the dues 
of the members. 


Article 3. Treasurer. The Treasurer shall 
receive and keep account of all moneys re- 
ceived by the Society in the form of dues or 
remittances and shall disburse them at the 


direction of the Executive Committee. 
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CHAPTER III. Executive ComMMITTEE 


The Executive Committee shall consist of 
the Officers of the Society and the Chairman 
of each standing committee. It shall meet on 
the call of the Chairman of the SOCIETY, 
shall have supervision over the expenditure of 
all funds of the Society, and shall be em- 
powered to act for the Society during the 
period between annual meetings. 


CHAPTER IV. FINANCES 


The necessary funds for carrying on the 
work of this SOCIETY shall be raised by the 
collection of membership dues of $3.00 a year 
from each active member. 


CHAPTER V. StTANnpING CoMMITTEES 


There shall be three standing commit- 
tees of the Society: each consisting of three 
members appointed by the Chairman of the 
Society, with the approval of the Executive 
Committee. 

Article 1. Program Committee. The Pro- 
gram Committee shall arrange the program, 
solicit papers, and prepare suitable subjects for 
discussion at annual meetings of the SOCIETY. 

Article 2. Membership Committee. The 
Membership Committee shall seek desirable 
members and receive applications for member- 
ship in the SOCIETY. The Membership Com- 
mittee shall make such recommendations to 
the Executive Committee as are advisable. 

Article 3. Organization Committee. The 
Organization Committee shall develop such 
plans as may be found desirable to establish 
state, district and local affiliated groups of 
hospital pharmacists. 

Article 4. Minimum Standard Committee. 
The Minimum Standard Committee shall de- 
velop standards for hospital pharmacy train- 
ing and specialized hospital pharmacy courses. 


CHAPTER VI. AFFILIATION 
The SOCIETY shall be affiliated with 


the American Pharmaceutical Association and 
subject to such rules and regulations as are 
or may be provided by that Association to 
govern its affiliates. 


CHAPTER VII. Pus ication 


The Journal of the American Pharmaceu- 
tical Association, Practical Pharmacy Edition, 
shall be the official publication of the So- 
cieTy. All papers presented at annual meet- 
ing of the Society shall be submitted to the 
Editor of that Journal for review and if suit- 
able, for publication. Papers may be released 
for publication elsewhere on the approval of the 
Editor of the Journal. 


CHAPTER VIII. AnNuaL MEETINGS 
Annual meetings of the SOCIETY shall 


be held in conjunction with annual meetings of 
the American Pharmaceutical Association. 


CHAPTER IX. Quorum 


Fifteen members shall constitute a quorum 
for an annual meeting. 


CHAPTER X. Orper or BusINEss 


At stated or adjourned meetings, business 
shall proceed in the following order: 

1. Call to order 

2. Roll call of delegates 

3. Reading and adoption of minutes 

4. Appointment of committees 

5. Ratification of Special Committees 

6. Receipt of reports and other communi- 

cations to the Society 


7. Receipt of resolutions, all of which 
shall be in writing and submitted at the 
first session of the Society 


8. Unfinished business 

9. New business 

10. Report of resolutions committee 
11. Report of nominating committee 
12. Installation of officers. 

13. Adjournment 


CHAPTER XI. AMENDMENTS 


Any proposition to alter or amend these 
By-Laws shall be submitted at the first session 
of an annual meeting of the Society and voted 
upon at the next session of the same annual 
meeting. 
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Present Constitution and By-Laws, 1952* 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


CONSTITUTION 


ArticLe I. NAME, OBJECTIVES AND DEFINITION 

Section 1. This Society shall be known as 
“Tue AMERICAN Society oF 
PHARMACISTS.” 

Section 2. The objectives of the Society 
shall be: (a) to provide the benefits and pro- 
tection of a hospital pharmacist to the patient, 
to the institution which he serves, to the 
members of the allied health professions with 
whom he is associated, and to the profession of 
pharmacy, which they will receive through the 
skill and art of qualified hospital pharmacists; 
(b) to improve the qualifications and usefulness 
of hospital pharmacists through high standards 
of professional ethics, education, and attain- 
ments; (c) to assist in providing for a future 
adequate supply of such qualified hospital phar- 
macists; (d) to promote research in hospital 
pharmacy practices and in pharmaceutical pro- 
blems in general; (e) to increase the dissemina- 
tion of pharmaceutical knowledge by providing 
for interchange of information. 

Section 3. A hospital pharmacist shall be 
defined as any legally qualified pharmacist 
currently practicing the art and science of phar- 
macy in a hospital or clinic, or actively engaged 
in the administration, planning, or supervision 
of pharmaceutical procedures in hospitals or 
clinics. 


ArTICLE II. MEMBERSHIP 


The membership of the Society shall 
consist of active, associate and honorary mem- 
bers as provided in Chapter V of the By-Laws. 


ArTICLE III. OFFICERS 


The officers of this Society shall be a 
President, a Vice-President, a Secretary, anda 
Treasurer. They shall be elected annually for 
a term of one year as provided in the By-Laws. 
The President and Vice-President shall hold 
office for not more than two consecutive terms. 


ArTICLE IV. AFFILIATED CHAPTERS 


A local or regional group of hospital phar- 
macists numbering ten or more active members 
of the Society and meeting the requirements for 
affiliation as outlined in Chapter IX, Article I, 
of the By-Laws may become an affiliated chap- 
ter of the AMERICAN Society oF 
PHARMACISTS upon approval of the 
Executive Committee of the Society. 


ARTICLE V. AMENDMENTS 


Every proposition to alter or amend this 
‘onstitution shall be submitted in writing by 


*As Revised 1950 


two active members at the first session of the 
annual meeting of the Society, and shall be 
approved by a plurality of the active member- 
ship in attendance at this session. It shall then 
be submitted to the entire active membership 
for vote by mail ballot, in the same manner as 
in the balloting for officers, Chapter I, Articles 
2 and 3 of the By-Laws, and shall be sent out 
as a part of the ballot for officers. Should an 
amendment to the Constitution not be approved 
by a plurality vote at the annual meeting, it 
may then be referred to the active membership 
by mail ballot, on the request of ten active 
members. 


BY-LAWS 
CuaptTer I. ELEeEcTION oF OFFICERS 


Article 1. Nomination of President, Vice- 
President, and Treasurer. At the first session 
of each annual meeting of the Society, the 
President shall appoint a Committee of three 
members who shall nominate two candidates 
for each of the following offices: President, 
Vice-President, and Treasurer. The Committee 
shall present its nominations at the final session 
of the annual meeting, at which time additional 
nominations may be made from the floor. 


Article 2. Ballots. The names of the can- 
didates together with a brief review of their 
professional backgrounds shall be submitted by 
the Secretary by mail to every active member of 
the Society within two months after their 
nomination. The member shall indicate on the 
ballot his choice of candidates for the offices 
to be filled and return the same by mail within 
30 days of the date printed on the ballot. 

Article 3. Counting of Ballots. The ballots 
of the dues-paid members only, postmarked 
within 30 days of the date printed on the ballot 
are to be submitted by the Secretary to the 
Board of Canvassers, who shall count the votes. 
The Board of Canvassers shall certify to the 
President and the Secretary the results of the 
election. The Secretary shall notify all candi- 
dates of the results of the election and the 
results of the election shall also be published in 
Tue BuLuetin of the AMERICAN SOCIETY OF 
HospiTaAL PHARMACISTS. 

Article 4. Installation of Officers. The 
officers thus elected by a plurality of votes, 
together with the Secretary elected as herein- 
after provided, shall be installed at the final 
session of the annual meeting of the Society 
following their election. 

Article 5. Election of Secretary. The Sec- 
retary of the Society shall be nominated by 
the Executive Committee and elected annually 
by the House of Delegates of the Soctety. 
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Duties OF OFFICERS 


CuaptTer II. 


Article 1. President and Vice-President. 
The President, or in his abscence, the Vice- 
President, shall preside at all meetings. He 
shall have the usual administrative powers of 
his office, except as otherwise provided. He 
shall appoint all committees not otherwise 
provided for and shall be ex-officio member of 
all committees. He shall appoint the Board of 
Canvassers which shall consist of at least three 
active members of the Society. He shall, with 
approval of the Executive Committee, direct the 
activities and determine the policies of the 
Society. He shall cooperate with the activities 
of the Division of Hospital Pharmacy of the 
American Pharmaceutical Association and the 
AMERICAN Society OF HospiTaL PHARMACISTS, 
working closely with the Director of the Divi- 
sion. He shall attempt to meet with each of 
the several affiliated chapters of the Society. 
He shall prepare a President’s address to be 
presented at the first session of the annual 
meeting of the Society following his installa- 


tion. He shall preside over the House of 
Delegates. 
Article 2. Secretary. The Secretary shall 


keep minutes of the sessions of the Society 
and maintain a roster of its members. He 
shall notify individuals of their appointment 
to committees, notify members of the time and 
place of all meetings, and conduct the corres- 
pondence of the Society. He shall collect 
the dues of the members. The Secretary shall 
prepare and mail to all eligible voting members 
appropriate ballot forms for the annual voting 
of the Society. He shall be an _ ex-officio 
member of all standing committees. He shall 
assist, where possible, with the secretarial acti- 
vities of all standing and special committees. 
He shall keep the President informed of all 
activities by forwarding to him copies of pertin- 
ent correspondence. He shall present a written 
report of his work to the annual meeting of 
the Society. The Secretary shall be secretary 
of the House of Delegates. 

Article 3. Treasurer. The Treasurer shall 
establish a bank account in the name of the 
AMERICAN Society OF HospiTaAL PHARMACISTS 
to receive, disburse, and account for all monies 
reccived from membership dues. He shall dis- 
burse them at the direction of the Finance 
Committee. The Treasurer shall have the 
account audited and shall prepare a statement 
of finances for the annual meeting. He shall 
direct the transfer of this account to his 
successor in office immediately following the 
annual meeting. 


Cuapter III. Executive CoMMITTEE 


The Executive Committee shall consist of 
the officers of the Society, the chairman of 
each standing committee, the President-Elect, 
and the Past-President of the Society. It 


shall meet on call of the President of the 
Society, and shall be empowered to act for the 
Society during the period between annual 
meetings. 


CHAPTER IV. ACCOMPLISHMENT OF 
OBJECTIVES 


The objectives of the Society as outlined 
in Article I, Section 2 of the Constitution shal] 
be accomplished by: (a) establishing, imple- 
menting, and revising the Minimum Standard 
for Pharmacies in Hospitals; (b) working with 
the medical profession in extending the rational 
use of medicaments; (c) acting as a clearing 
house for problems and challenges confronting 
hospital pharmacy; (d) maintaining proper 
liaison between pharmacists in hospitals, those 
engaged in general pharmaceutical practice, 
and those associated with the allied health 
professions; (e) developing and making avail- 
able to the accredited colleges of pharmacy a 
course outline to serve as a guide for an 
undergraduate course in hospital pharmacy; 
(f{) providing a standardized hospital training 
for graduates of accredited colleges of pharmacy 
through establishing, implementing and revising 
the Minimum Standard for Pharmacy Intern- 
ships in Hospitals: (g) through active coopera- 
tion with the Division of Hospital Pharmacy of 
the American Pharmaceutical Association and 
the AMERICAN Society oF HospiTAL PHARMA- 
CISTS. 


MEMBERSHIP 


Article 1. Members. The membership of 
the Society shall consist of individuals inter- 
ested in the objectives of the Society. 

(a) Active Members. Active members 
shall be hospital pharmacists as defined in 
Article I, Section 3 of the Constitution, who 
are members of the American Pharmaceutical 
Association. 


CHAPTER V. 


(b) Honorary Members. Honorary mem- 
bers may be elected from among individuals 
who are or have been especially interested in 
or who have made outstanding contributions to 
hospital pharmacy practice. Honorary members 
shall not pay dues nor shall they be eligible to 
vote or to hold office. 

(c) Associate Members. Associate members 
may be elected from among individuals other 
than hospital pharmacists who by their work 
in the health services, the teaching of prospec- 
tive hospital pharmacists, or otherwise contri- 
buting to hospital pharmacy, make themselves 
eligible for membership. Associate members 
shall not be entitled to hold office or to vote. 


Associate members must be members of the 
American Pharmaceutical Association. 
Article 2. Dues. Dues for active and 


associate members shall be three dollars ($3.00) 
per year, payable in advance 
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Article 3. Applications. 

(a) Active Members. Applications for 
active membership shall be prepared on the 
standard form and forwarded to the Secretary 
of the Society. Dues should accompany the 
application as indicated in Chapter V, Article 
2 of the By-Laws. Applicants shall be sponsored 
by at least one active member of the Society. 
The Secretary may approve all applications for 
membership, or when there is doubt as to 
qualifications of the applicant, he may require 
concurrence by the Membership and Organiza- 
tion Committee. When an active member so 
changes his vocation as to no longer fit the 
definition for a hospital pharmacist, he shall 
automatically become an associate member with 
the rights and privileges of associate member- 
ship. 

(b) Honorary Members. Nominations for 
honorary membership shall be approved by 
unanimous vote of the Executive Committee 
and shall be presented for vote of the member- 
ship at an annual meeting. 

(c) Associate Members. In addition to 
the requirements for active membership as 
indicated in Chapter V, Article 3 of the By- 
Laws, applicants for associate membership shall 
be sponsored by at least two active members of 
the Society. 

Article 4. Period of Membership. The 
period of membership shall coincide with the 
period of membership in the American Phar- 
maceutical Association. Dues are payable and 
due on the anniversary date of this period. 
Membership in the Society and the obligation 
for dues will continue from year to year unless 
a member’s resignation, signed by the member, 
is received by the Secretary prior to the end 
of the year for which dues have been paid. Any 
member in arrears for dues for one year shall 
cease to be a member of the Society, provided 
that at least two weeks before his name is 
removed from the rolls, the Secretary shall send 
him a written notice of his delinquency together 
with a copy of the By-Laws pertaining to the 
subject. Such a person may be reinstated as a 
member provided his arrears have been paid 
and payment of current membership dues is 
made. 

Article 5. Certificate. All members will 
receive from the Secretary an appropriate certi- 
ficate attesting to membership in the Socrety. 


Cuapter VI. Stanpinc ComMITTEES 


There shall be five standing committees 
of the Society; each consisting of three or more 
members appointed by the President of the 
Society with concurrence of the Past-President 
and other officers of the Soctrety. 

Article 1. Program and Public Relations 
Committee. The Program and Public Relations 
Committee shall assume responsibility for the 
program at the annual meeting of the SociEty; 
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shall assist in the sponsoring of programs for 
local, state, and national conventions of medi- 
cal, dental, hospital, and pharmaceutical 
associations, working in conjunction with the 
program committees of the respective local 
and regional hospital pharmacy associations, 
and maintain a reservoir of suitable material 
representative of hospital pharmacy for display 
at these various conventions. Where possible 
it shall assist in the formulation of the program 
for the annual Institute on Hospital Pharmacy. 
It shall assist the Secretary of the Society in 
collecting and making available for publication, 
information on the activities of hospital phar- 
It shall seek the cooperation of the 
Hospital Pharmacy in_ these 


macists. 
Division of 
activities. 

Article 2. Membership and Organization 
Committee. The membership and Organization 
Committee shall seek desirable members. It 
shall develop such plans as may be found 
desirable to establish state, district, and local 
affiliated groups of hospital pharmacists. It 
shall seek the cooperation of the Division of 
Hospital Pharmacy in these activities. 

Article 3. Minimum Standards Committee. 
The Minimum Standards Committee shall 
propose the Minimum Standard for Pharmacies 
in Hospitals and the Minimum Standard for 
Pharmacy Internships in Hospitals. It shall 
also develop a syllabus for specialized hospital 
pharmacy courses. It shall obtain opinions on 
hospital pharmacy educational practices, from 
those persons offering such training, and present 
an annual review of such practices as differ 
from the standards and that offer features desir- 
able for other courses to incorporate. It shall 
review both the standards and the syllabus 
yearly in light of modern principles of hospital 
pharmacy practice and make necessary recom- 
mendations for revision. It shall seek the 
cooperation of the Division of Hospital 
Pharmacy in these activities. 

Article 4. Finance Committee (A.S.H.P.). 
The Finance Committee shall consist of three 
members: The President, the Secretary, and the 
Treasurer, who may, without further action, 
pass on all expenditures. The Finance Com- 
mittee shall prepare a budget for the succeeding 
year and submit it to the Executive Committee 
for approval. 

Article 5. Committee on Pharmacists in 
Government Service. The,Committee on Phar- 
macists in Government Service shall assemble 
current information pertaining to problems 
affecting pharmacists in government service. 
Periodic review shall be made by the Committee 
of duties performed by hospital pharmacists in 
government service, for the purpose of recom- 
mending methods conducive to the improve- 
ment of hospital pharmacy service. The findings 
and recommendations of the Committee shall 
be transmitted to the Director of the Division 
of Hospital Pharmacy, who shall be responsible 


for obtaining evaluation of the findings and 
recommendations for the purpose of resolving 
and implementing them, either through the 
national Committee on the Status of Pharma- 
cists in Government Service, or other indicated 
organizations. 


CuaptTer VII. SpeciaL CoMMITTEES 


The President may appoint such special 
committees as he feels are required for the 
activities of his term of office, each consisting 
of three or more members appointed by him 


with concurrence of the Past-President and 
other officers of the Society. 
CuHapter VIII. or DELEGATES 

Article 1. Membership. The House of 


Delegates shall consist of the Executive Com- 
mittee of the Society, the chairman of each 
Special Committee of the Society, voting 
delegates, and fraternal delegates. Unless other- 
wise specified, mectings shall be open to all 
hospital pharmacists. The power of vote is 
restricted to the Executive Committee, special 
committee chairmen, and voting delegates. 


(a) Voting Delegate. Each affiliated chap- 
ter of the Society shall be entitled to designate 
such delegates as its membership warrants and 
in a manner to be determined by each chapter. 
Each affiliated chapter with 50 or fewer active 
members is entitled to one delegate. Each 
affliated chapter with more than 50 active 
members is entitled to one delegate for each 
additional 50 active members. 

(b) Fraternal Delegate. Any branch or 
department of the United States Government 
such as the Army, Navy, Air Force, Public 
Health Service, and Veterans Administration 
shall be entitled to designate one delegate. 
Such fraternal delegates may be granted the 
privilege of the floor but shall not be entitled 
to vote. The Secretary of the Society shall 
annually initiate an invitation to the ranking 
medical officer of each of the governmental 
health services to appoint said delegate. 


Article 2. Selection of Delegates. Dele- 
gates shall be designated by each affiliated 
chapter and confirmed by the Secretary of the 
Society. Organizations entitled to member- 
ship must notify the Secretary of the names 
of delegates and alternates prior to each annual 
meeting so that credentials may be prepared. 

Article 3. Meetings. The House of Dele- 
gates shall meet at a time designated by the 
President of the Society, on the day preceding 
the first day of the annual meeting of the 
Society. At the discretion of the President, 
additional sessions of the House of Delegates 
may be called during the period of the annual 
meeting. 

Article 4. Officers. The officers of the 
House of Delegates shall be the officers of the 
SOCIETY. 


Article 5. Purpose. The House of Dele- 
gates shall assist the Executive Committee in 
the formulation of policy. Where possible, all 
items of new business, proposed amendments 
to the Constitution and By-Laws, and all con- 
troversial matters should be presented first to 
the House of Delegates and then to the first 
session of the annual meeting. It shall elect 
the Secretary of the Society. Each organization 
entitled to representation shall provide its dele- 
gate with a concise report of the activities and 
recommendations of the organization, which 
shall be presented at the call for reports. This 
report will also be presented in writing to the, 
Secretary, at the meeting. This will provide 
an opportunity for each affiliated chapter, 
through its delegate, to present comments and 
recommendations on local and national matters 
pertaining to hospital pharmacy practice. If 
it is impossible for an organization to send a 
delegate to this meeting, said organization ‘shall 
submit its written report to the Secretary prior 
to the meeting. 

Article 6. Order of Business. At stated or 
adjourned meetings, business shall proceed in 
the following order: 

1. Call to order. 

2. Roll call of delegates. 


3. Reading and adoption of minutes. 

4. Appointment of committees. 

5. Receipt of reports and other communi- 
cations to the House of Delegates. 

6. Unfinished business. 

7. New business. 

8. Adjournment. 


CuaptTerR IX. AFFILIATED CHAPTERS 


Article 1. Requirements for Affiliation. 

(a) All members of every affiliated chap- 
ter shall be members of the AMERICAN SOCIETY 
oF HospiTaAL PHarMacists. There must be a 
minimum of ten active members before a group 
may apply for affiliation with the national 
organization. 

(b) The chapter shall submit a list of 
officers and membership, minutes of the meeting 
at which the request for affiliation was 
approved, and a statement of frequency of 
meetings. Subsequent changes in officers and 
in times of meetings should be forwarded to 
the Secretary of the Socrery. 

(c) The Constitution and By-Laws shall 
be approved by the Executive Committee of the 
Society and should be patterned after the 
Constitution and By-Laws of the Society. Any 
subsequent change in the Constitution and By- 
Laws must be approved by the Executive Com- 
mittee of the Society. 

(d) The formal application for affiliation 
should be initiated by the President and 
Secretary of the chapter and directed to the 
Secretary of the Society who will submit such 
application to the Executive Committee of the 
Society for approval. 
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Article 2. Membership. Membership in 
affiliated chapters shall be restricted to active, 
associate and honorary members as defined in 
Chapter V, Article 1 of the By-Laws. Persons 
not so classified may attend meetings of the 
chapter at the invitation of the Executive 
Committee of the chapter. 

Article 3. Dues. Dues in affiliated chapters 
may be set at the discretion of the Executive 
Committee of the chapter. 

Article 4. Reports. A copy of the minutes 
of every meeting of affiliated chapters should 
be sent to the Secretary of the Society 
immediately following each meeting, and not 
later than ten days following the meeting date. 
Additions to and changes in the membership 
of the chapter should be included therein. 

Article 5. Representatives To The House 
Of Delegates. Each affiliated chapter is entitled 
to representation in the House of Delegates as 
outlined in Chapter VIII, Article 1, (a), of the 
By-Laws of the Socrety. 


CHAPTER X. PUBLICATIONS 


Article 1. Official Publication. Tue BuLt- 
ETIN OF THE AMERICAN Society oF HospiITAL 
PHARMACISTS Shall be the official publication 
of the Society. All papers presented at the 
annual meeting of the Society shall be sub- 
mitted to the Editor of THe BuLuetin for 
review and if suitable, for publication else- 
where on the approval of the Editor of THe 
BULLETIN. 


Article 2. Editor. The Editor of Tue 
BULLETIN shall be appointed by the Executive 
Committee of the Society. 

Article 3. Finances. (THE BULLETIN). 


(a) The Secretary of the Socrety shall 
establish a bank account in the name of THE 
BULLETIN OF THE AMERICAN SOCIETY OF 
HospitaL PuHarmacists. All monies received 
from advertising in, sales of, and subscriptions 


to Tue BuLuetTin, and all bills relative to 
publishing THe Butietin shall be handled 
through this account. The Editor of Tue 


BULLETIN and the Secretary of the Society 
shall receive, disburse, and account for all 
monies in this account. This account shall be 
audited annually. 

(b) The Executive Committee of the 
Society shall be empowered to transfer such 
excess funds as may accrue in this account to 
either the American Society or Hospitau 
PHARMACISTS or to the Division of Hospital 


Pharmacy. 
CHAPTER XI. ANNUAL MEETINGS 


Annual meetings of the Society shall be 


held in conjunction with annual meetings of 
the American Pharmaceutical Association. 


Cuapter XII. Quorum 


Fifteen members shall constitute a quorum 
for an annual meeting. 


CuaptTer XIII. Orper or BUSINESS 


At stated or adjourned meetings, business 
shall proceed in the following order: 
. Call to order. 
. Roll call of delegates. 
. Reading and adoption of minutes. 
. Appointment of committees. 
. Ratification of Special Committees. 


Receipt of reports and other communi- 
cations to the Society. 


7. Unfinished business. 

8. New business. 

9. Report of Resolutions 
10. Report of Nominating Committee. 
11. Installation of officers. 


12. Adjournment. 


Oo 


Committee. 


CHAPTER XIV. AFFILIATION 


The Society shall be affiliated with the 
American Pharmaceutical Association and sub- 
ject to such rules and regulations as may be 
mutually agreed upon to govern the Society. 


CHAPTER XV. SEAL AND INSIGNIA 


Article 1. Seal. The Society shall have a 
seal which shall consist of the device of a circle 
with the word “Seal” in the center surrounded 
by the words “American Society of Hospital 
Pharmacists” arranged within the perimeter. 

Article 2. Insignia. The insignia of the 
Society shall consist of the device of a mortar 
and pestle, the lip of the mortar being at about 
250° and the handle of the pestle at about 
315°, with the words “American Society of 
Hospital Pharmacists” inscribed through this 
in a semicircle, meeting the pestle on the left 
at juncture of mortar and pestle; the whole of 
this centered in a white cross on a green back- 
ground. 


CuaptTer XVI. 


Every proposition to alter or amend these 
By-Laws shall be submitted in writing by two 
active members at the first session of the annual 
meeting of the Society and voted upon at the 
final session of the same annual meeting. A 
plurality of votes is required for approval. 


AMENDMENTS 
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A greement 


BETWEEN 
AND THE 


AMERICAN SOCIETY OF 


WHEREAS, the consummation of the ob- 
jectives of the American Society of Hospital 
Pharmacists require an expansion of its services 
to its members, and 


WHEREAS, this expansion can best be 
provided through closer coordination of the 
activities of the American Society of Hospital 
Pharmacists with the American Pharmaceutical 
Association of which it is an affiliate, and 


WHEREAS, Chapter 6 of the By-Laws of 
the American Society of Hospital Pharmacists 
provides that it shall be subject to such rules 
and regulations as are or may be provided by 
the American Pharmaceutical Association to 
govern its affiliates, and 


WHEREAS, the American Pharmaceutical 
Association is deeply interested in promoting the 
public health and welfare through the expan- 
sion of its services in the field of medical care, 
and 


WHEREAS, hospital pharmacy constitutes 
an increasingly important branch of the ser- 
vices rendered by hospitals to the sick, and 


WHEREAS, the enlargement of existing 
hospitals, the establishment of new hospitals 
under recent Congressional enactments and the 
need for pharmaceutical service in these hos- 
pitals present an ever-growing problem to the 
profession of pharmacy from the standpoint of 
providing adequate personnel and developing 
satisfactory standards of service, and 


WHEREAS, the combined efforts of the 
American Pharmaceutical Association and the 
American Society of Hospital Pharmacists are 
needed to assure a high quality of pharma- 
ceutical service in the hospitals of the United 
States and the development of adequately 
trained personnel to man these hospitals, and 


WHEREAS, the American Pharmaceutical 
Association’s Headquarters Building and staff 
can most adequately provide the resources 
required to carry out the desires of both the 
American Pharmaceutical Association and the 
\merican Society of Hospital Pharmacists to 
build up a strong Hospital Pharmacy Service 
which will benefit Hospital Pharmacists, Hospi- 
tals, the Practice of Pharmacy in general, and 
the sick, now therefore be it 


RESOLVED, that the American Pharma- 
ceutical Association in cooperation with the 
* As Revised December, 1949 


THE AMERICAN PHARMACEUTICAL ASSOCIATION 
HOSPITAL PHARMACISTS 
WITH RESPECT TO INTEGRATION OF FUNCTIONS AND PROCEDURES* 


American Society of Hospital Pharmacists 
create a Division of Hospital Pharmacy within 
the administrative structure of the American 
Pharmaceutical Association. This Division is 
to be composed of a Policy Committee, a 
Director, an Assistant Director and such staff 
as may be required to carry out its functions. 
The Policy Committee shall be composed of 
eight members, to be appointed annually; two 
to be selected by the American Pharmaceutical 
Association and to include the Secretary of the 
American Pharmaceutical Association, four to 
selected by the American Society of Hospital 
Pharmacists and to include the President and 
the Editor of The Bulletin of the American 
Society of Hospital Pharmacists, one to be 
selected by the American Hospital Association 
and one to be selected by the Catholic Hospital 
Association, and be it further 


RESOLVED, that the Division of Hospital 
Pharmacy shall assume such duties at the 
Headquarters Building of the American 
Pharmaceutical Association, 2215 Constitution 
Avenue, N. W., Washington, D. C., as may be 
agreed upon between the American Society of 
Hospital Pharmacists and the American 
Pharmaceutical Association working through 
the Policy Committee of the Division, and be 
it further 


RESOLVED, that the Chairman of the 
Policy Committee shall be the Secretary of the 
American Pharmaceutical Association and that 
the Director of the Division shall be named by 
the Policy Committee with the advice and 
consent of the Council of the American Pharma- 
ceutical Association and the Executive Com- 
mittee of the American Society of Hospital 
Pharmacists and that the Assistant Director of 
the Division shall be a full-time employee of 
the American Pharmaceutical Association at 
the Headquarters Building who shall be 
selected for this position on nomination of the 
Director of the Division and approval of the 
Council of the American Pharmaceutical 
Association and with the Executive Committee 
of the American Society of Hospital Pharma- 
cists, and be it further 


RESOLVED, that the functions of the 
Division of Hospital Pharmacy shall include: 
1. Furthering the objectives of the Ameri- 
can Society of Hospital Pharmacists as set 
forth in Article 1 of the Constitution of that 
organization and pertinent objectives of the 
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American Pharmaceutical Association as set 
forth in its Constitution. 

2. Integrating the activities of the Ameri- 
can Society of Hospital Pharmacists with those 


of the American Pharmaceutical Association. 


3. Building up the membership of both the 
American Society of Hospital Pharmacists and 
the American Pharmaceutical Association. 

4. Making available to the members of the 
American Society of Hospital Pharmacists and 
to all individuals, agencies and organizations 
interested in Hospital Pharmacy or requiring 
information on Hospital Pharmacy, the full 
resources of both the American Pharmaceutical 
Association and the American Society of 
Hospital Pharmacists. 

5. Promoting and assuring the future of 
The Bulletin of the American Society of Hospi- 
tal Pharmacists in cooperation with the 
Committee on Publications of the American 
Pharmaceutical Association. 

6. Providing an administrative unit with 
career personnel and necessary clerical assis- 
tance to further the interests of the American 
Society of Hospital Pharmacists and Hospital 
Pharmacy in general. 

7. Providing necessary funds with which 
to accomplish the objectives sought, and be it 
further 


RESOLVED, that the functions of the 
Policy Committee shall be to formulate pro- 
grams and plans and to determine policies with 
respect to the development of the activities of 
the Division and to act in an advisory capacity 
to the Director, and that the functions of the 
officers of the Division shall be as follows: The 
Chairman of the Policy Committee shall preside 
at all meetings of the Committee. The Director 
of the Division shall have general supervision 
over its activities and shall be responsible to the 
administrative officer and the Council of the 
American Pharmaceutical Association and the 
Executive Committee of the American Society 


of Hospital Pharmacists for the activities of the 
Division and for the proper coordination of 
the activities of the two associations in the 
development of Hospital Pharmacy and the 
status of Hospital Pharmacists. He shall submit 
periodic reports to the Council and to the 
Executive Committee on the activities of the 
Division. The Assistant Director of the Divi- 
sion shall carry out such duties as may be 
assigned by the Director and shall also be 
responsible to the American Society of Hospital 
Pharmacists for the following duties: 

1. Maintaining the roster of Hospital 
Pharmacists and the membership records of the 
American Society of Hospital Pharmacists. 

2. Conducting membership campaigns and 
carrying on such correspondence between the 
American Society of Hospital Pharmacists and 
its members as may be agreed upon with the 
Secretary of the American Society of Hospital 
Pharmacists. 

3. Preparing and maintaining mailing lists 
of Hospital Pharmacists for the purpose of 
distributing The Bulletin of the American 
Society of Hospital Pharmacists and such other 
publications as may be directed to Hospital 
Pharmacists. 

4. Assisting in the preparation of the 
program for the annual meetings of the Ameri- 
can Society of Hospital Pharmacists and carry- 
ing out such duties in connection with the 
annual meeting as may be mutually agreed 
upon between the Secretary of the American 
Society of Hospital Pharmacists and _ the 
Assistant Director of the Division, subject to the 
approval of the Executive Committee of the 
American Society of Hospital Pharmacists; and 
be it further 


RESOLVED, that this Agreement become 
effective immediately upon receiving the signa- 
tures of the President and the Secretary of the 
American Pharmaceutical Association and the 
President and Secretary of the American 
Society of Hospital Pharmacists. 
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The American Society of Hospital Pharmacists on its tenth anniver- 
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sary wishes to express appreciation to the advertisers in The 
Bulletin. The role of the companies which have taken this 


opportunity to present their products to the nation’s hospital ' 
pharmacists, has made possible continued improvement in the publi- ¥ i / 
cation. May the next decade bring even greater progress in research P) 
and treatment of the sick, which is the goal of hospital pharmacists . 


as well as those companies which advertise in The Bulletin. 
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New Obstetrical Analgesic 


A recently marketed analgesic, 1,3-dimethyl- 
4-pheny] - 4 - propionoxy-piperidine hydrochloride 
(Nisentil—Hoffmann-LaRoche) has been _re- 
ceived with some enthusiam by obstetricians. La- 
Forge, reporting in N. Y. State J. Med. 51:1834 
(Aug.) 1951, states, on the basis of his study of 
1,000 patients who received Nisentil, that while 
this drug does not make labor a painless process, 
it is an improvement over any analgesic hereto- 
fore available for obstetrical use. 

Nisentil is related structurally to Meperidine. It 
is given subcutaneously in 40-60 mg. doses de- 
pending upon the weight and the analgesic needs 
of the patient. The onset of action is rapid and 
no important deleterious effects were noted either 
in the mother or infant. The drug may be em- 
ployed with or without hyoscine. 

The short action of Nisentil will probably limit 
its use to obstetrics. Its analgesic narcotic prop- 
erties are responsible for its inclusion under the 
Harrison Narcotic Law. 


Isonicotinic Acid Hydrazide in T B 


The hydrazide of isonicotinic acid was de- 
veloped simultaneously in the research labora- 
tories of Squibb Co. and Hoffman-LaRoche & 
Co. Five groups of investigators have reported 
in as many articles all appearing in Am. Rev. Tu- 
berc. 65:357-429 (April) 1952, the story of the 
antituberculosis activity of isonicotinic acid hy- 
drazide. 

Rubin et al report that this new drug is rapidly 
ébsorbed from the gut after oral administration 
and there is apparently no indication for paren- 
tera! therapy. Steenken and Wolinsky present 
evidence that isonicotinic acid hydrazide is tu- 
berculostatic and tuberculocidal in vitro and that 
it produces a dramatic beneficial effect in ex- 
perimental animals infected with tuberculosis. 
They state that infected guinea pigs treated with 
this drug revealed little or no evidence of tuber- 
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culosis after being treated for 21 days. On the 
other hand, untreated animals died of the in- 
fection. 

Elmendorf and his associates determined that 
three mg. per kg. per day divided in two doses 
every 12 hours was an optimum therapeutic dose 
in man and that it was well tolerated over periods 
of 4-16 weeks. These investigators also reported 
that the drug was rapidly absorbed when taken 
by mouth and that a large percentage was excreted 
in the urine. 

A series of 44 patients hospitalized with active 
progressive caseous pneumonic tuberculosis were 
treated with this drug by Robitzek and Selikoff. 
They report the following effects: 

Temperature: 42 out of 44 patients experienced 
temperature drops and a return to normal in 
from 2 to 21 days. 

Weight: Return to normal weight was noted 
in almost all cases after 8 to 15 weeks of therapy. 
Among 31 patients the average weight gain was 
24.9 pounds. 

Appetite: | Remarkable 
enced in most patients. 

Skin: Normal qualities reappear. 

Cough and expectoration: Improvement noted 
in two weeks and less, also there was a dramatic 
decrease in the volume of expectorate. 

Energy and sense of well-being: Normal sense 
of well-being restored. Apathy and drowsiness 
completely eliminated. 

The side effects noted in humans include diz- 
ziness, constipation, twitching extremities, head- 
ache, hyper-reflexia, mouth dryness. In dogs and 
mice acute toxicity produced convulsions by cen- 
tral nervous stimulation and death due to respira- 
tory failure. 

It is agreed that much more information is 
necessary before a valid opinion can be made upon 
the use of isonicotinic acid hydrazide in the treat- 
ment of tuberculosis.* 


improvement experi- 


*EDITORS NOTE: See March-April 1952 issue of 
THE BULLETIN. 
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Mysoline In Epilepsy 
Mysoline (Imperial Chemical Ltd.) _is chemi- 
cally: 5-phenyl-5-ethyl hexahyd ro-pyrimidine-4 
dione. It is a white, tasteless, crystalline com- 
pound, sparingly soluble in water. The drug has 
no hypnotic action. 

A study done on forty epileptic patients at the 
David Lewis Epileptic Colony in England was 
published in Lancet (London) 262: 742 (April 
12) 1952. With a dosage of up to 2 Gm. daily, 
given in divided portions, grand mal seizures 
were reduced in varying degrees in 80 percent 
of this group of patients. Seizures were entirely 
eliminated in 30 percent. Toxic manifestations, 
acute or chronic, were not significant and there 
were no kidney or blood picture alterations noted. 

There was no mention of the use of Mysoline 
in conjunction with a sedative nor was there any 
elaboration on the type of therapy that these 
patients had received at this colony prior to 
treatment with this drug. It was mentioned, 
however, that previous treatment had been un- 
satisfactory. 


Aureomycin Calcium Caseinate 


The Proc. Staff Meet. Mayo Clin. 27:89 (Feb. 
27) 1952, carried a report on a calcium caseinate 
substitution product of aureomycin. In an effort 
to minimize the nausea, vomiting, and anorexia 
encountered with Aureomycin and Terramycin, 
various antacids including sodium bicarbonate, 
sodium carboxymethyl cellulose, calcium casein- 
ate, milk, etc., were employed with varying de- 
grees of success. 

Lederle Laboratories provided these investiga- 
tors at Mayo Clinic with tablets of Aureomycin 
calcium caseinate 125 mg. with calcium caseinate 
200 mg. and calcium carbonate 50 mg. added. 

In the series of 24 patients, 20 experienced no 
nausea, vomiting, or anorexia; one patient had 
anorexia, two had nausea, and one had both 
nausea and vomiting. Of a group of six patients 
who had previously experienced nausea and vom- 
iting with regular Aureomycin, five were com- 
pletely free of these side actions when given 
Aureomycin calcium caseinate. One of these noted 
no difference between the two forms. 


It was noted that the two forms of Aureomycin 
were therapeutically equivalent weight for weight 
and that serum levels after oral administration of 
equal amounts of the two drugs were similar. 


Oral Remedy For Polycythemia Vera 


In a study reported in The Brit. Med. J. 2:510 
(1951), six patients with polycythemia vera 
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of long standing received treatment with 
beta-napthyl-di-2-chloroethylamine (R-48). Five 
of these patients on a dosage of from 300-600 me. 
daily elicited a favorable response. RBC and Hbg. 
values decreased markedly and significant sub- 
jective improvement was noted. 


This drug is a potential bone marrow poison 
and leucocyte count was decreased in these pa- 
tients. It is noted that frequent blood checks must 
be done to keep patients properly regulated. 
There were no gastrointestinal symptoms re- 
ported. 


Dextran As A Plasma Expander 


In view of the danger of a major war disaster, 
the search for a plasma volume expander has been 
intensified. This study, done on Dextran, and 
reported in Am. J. Med. Sci., 223:364 (April) 
1952, indicates that this substance has consider- 
able promise as a plasma substitute. It is pointed 
out that Dextran, a polymer of sucrose, may vary 
in molecular configuration with reference to size 
of molecule, molecular weight, and molecular 
shape. Dextran is prepared by the fermentation of 
sucrose with Leuconostoc mesenteroides, then sub- 
jected to a partial acid hydrolysis, and is further 
adjusted to fix molecular size uniformly by alcohol 
fractionation. 


Many previous attempts with intravenous in- 
jections of Dextran were unsuccessful due to the 
high incidence of reaction caused by improperly 
prepared materials. The Dextran used in. this 
study was furnished by Commercial Solvents Cor- 
poration; the molecular weight averaged 70,000, 
approximately that of human albumin. Plasma 
volume expansion was noted for 6-24 hours after 
injection and no cases of renal or hepatic damage 
or impairment of function were experienced. Ap- 
proximately 30-50 percent of injected Dextran is 
excreted in the urine. The fate of the remainder 
is not as yet understood; but evidence is accumu- 
lating that indicates that it is broken down to 
glucose and metabolized. 


The solution as used here was a 6 percent con- 
centration in normal saline. This solution has 
the same colloid osmotic pressure as blood. It 
may be stored at room temperature for long 
periods of time. In this study five normal subjects 
with experimental blood loss and 52 patients in 
clinical shock were treated. The results were com- 
parable to treatment with human plasma. It is 
realized that whole blood is the treatment of 
choice; but Dextran might offer the advant- 
ages of large scale producion, storage stability, 
convenience, and reaction. freeness. 


, TIMBLY DRUGS 


BEROCCA-C . . . Hoffmann-La Roche’s combin- 
ation of the B-complex factors and vitamin C 
for parenteral administration, is now available 
in new 20 cc. multiple-dose vials as well as in 2 
cc. individual dose ampuls. 


+ + + 

BRISTAMIN LOTION .. . is a new antihistaminic, 
antipruritic for immediate symptomatic relief of 
pruritis and dermatoses of allergic and non-al- 
lergic nature. It is available from Bristol Labora- 
tories and contains Bristamin dihydrogen citrate 
(Phenyltoloxamine Dihydrogen Citrate) in a 
soothing emollient base combining therapeutic 
efficacy with cosmetic acceptability. 


+ + 

BUTAZOLIDIN . . . is a new synthetic anti-arthri- 
tic drug recently released by Geigy Pharmaceu- 
ticals. It is effective orally in many forms of 
theumatic disorders, and the toxicity is reported 
low in comparison with other antirheumatic drugs 
of similar potency. According to recent clinical 
investigations, the effects of Butazolidin were su- 
perior to those using colchicine and the acute 
symptoms subsided completely in the vast majority 
of cases in two to seven days. In rheumatoid 
arthritis, osteoarthritis, spondylitis and other 
arthritic disorders, favorable results were reported. 

Butazolidin is available in oral tablets of 100 
and 200 mg. The average dosage for an adult is 
600 to 800 mg. daily. Generally, the drug has 
to be continued indefinitely in order to maintain 
clinical improvement; on occasion the dosage can 
be reduced to 200 to 400 mg. daily for mainten- 
ance purposes. 


+ + + 
CILLORAL 250 TABLETS WITH TRIPLE SULFONA- 
MIDES . . . has been announced by Bristol Labor- 
atories. This is a combination of Penicillin G 
Potassium, 250,000 units; sulfadiazine, 0.17 Gm.; 
Sulfamerazine 0.17 Gm.; Sulfamethazine, 0.17 
Gm. This combination has been made available 
since an increasing number of clinical studies 
tend to confirm that oral penicillin therapy is as 
effective as parenteral therapy in the majority of 
penicillin-susceptible infections if adequate dos- 


ages are used. In general, blood levels equivalent 
to those obtained with parenteral penicillin can 
be readily produced and maintained with oral 
penicillin used in three to five times the dosage. 


+ + + 


CO-PYRONIL . .. is a new antihistaminic com- 
bination recently released by Eli Lilly and Com- 
pany. Pyronil (Pyrrobutamine, Lilly), was shown 
by animal tests to have a longer duration of effect 
than that of any other known antihistaminic. Dur- 
ing 1951 hay-fever season, research clinicians 
reported superior results in an impressive majority 
of cases. Side effects on effective therapeutic 
doses were usually negligible. However, since 
Pyronil is slow in onset of action, it is combined 
with the fast acting Thenylpyramine and Cyclop- 
entamine. The resulting formula (Co-Pyronil) 
thus gives prompt action followed by prolonged 
relief. 


+ + * 


CORTOGEN ACETATE TABLETS... is Schering’s 
preparation of cortisone acetate (Compound E). 
It is supplied in 25 mg. scored tablets. The indica- 
tions and dosage schedules are the same as those 
indicated in cortisone therapy. Among the diseases 
being treated with cortisone are early rheumatoid 
arthritis, rheumatic fever, early juvenile arthri- 
tis (Still’s disease), early psoriatric arthritis, early 
disseminated lupus erythematosus, Addison’s 
disease, bronchial asthma, hay fever, serum sick- 
ness, drug sensitivity, angioedema, inflamma- 
tory eye diseases, exfoliative dermatitis, adreno- 
genital syndrome, panhypopituitarism and pem- 


phigus. 
* + + 


CORTROPHIN ... is Organon’s preparation of 
the adrenocorticotropic hormone, available in 
25 U.S.P. and 40 U.S.P. unit vials. It is supplied 
as a dry powder packaged with a 5 cc. vial of 
special Cortrophin solvent. The reconstituted 
Cortrophin solution remains stable for at least 
a month at room temperature. Cortrophin is in- 
dicated in the treatment of all stressful conditions 
which respond to ACTH therapy; that is, in such 
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conditions as shock, coma, allergic reactions, col- 
lagen diseases, inflammatory skin and eye diseases, 
ulcerative colitis, and others. The dosage of 
Cortrophin must be individualized to the needs of 
the patient. 


+ + 
DEPO-TESTOSTERONE ... as the cyclopentylpro- 
pionate ester, is available as a sterile solution in 
cottonseed oil by the Upjohn Company. This pro- 
vides a smoother and more prolonged androgenic 
effect. It is used as replacement therapy in hypo 
gonadism, male climacteric, cryptorchidism, and 
testicular hypofunction. In the female it is used 
in the treatment of functional uterine bleeding, 
dysmenorrhea, menopausal syndrome, premen- 
strual tension, control of lactation, and is beiny 
investigated for use in carcinoma of the breast 
Also, the influence of testosterone on metabolic 
processes such as growth, muscle development, 
and nitrogen balance has led to its use in build- 
ing body protein during convalescense and debili- 
tating diseases. 

Depo-Testosterone is given by intramuscular in- 
jection and in most conditions one injection main- 
tains the androgenic effect for two weeks or 
longer. Because of the wide variation of condi- 
tions treated, a special dosage card has been 
prepared by the company. 


DITUBIN . . . is Schering Corporation’s brand of 
Isoniazid (isonicotinic acid hydrazide). It is in- 
dicated in Streptomycin resistant tuberculosis, 
miliary tuberculosis and tuberculosis meningitis. 
The recommended dosage of Ditubin is two to 
four mg. per kg. The daily dose should not ex- 
ceed 150 to 200 mg. and should be divided into 
four parts—-before meals and at bedtime. Ditubin 
is available in 50 mg. scored tablets in bottles 
of 100 and 1,000. 


DORMISON LIQUID . . . Schering’s new sedative 
hypnotic, is now available in liquid as well as 
tablet form. Each teaspoonful contains 250 mg. 
of Dormison [Methylparafynol (3-methyl-pentyne- 
ol-3)]. Dormison produces a calm peaceful sleep 
without mental depression upon awakening. It 
has a low order of toxicity and apparently is 
rapidly metabolized in the human body, seldom 
leaving the patient with drug hangover. Dormi- 
son is recommended for children and adults with 
simple insomnia where pain or agitated psychotic 
states do not co-exist. 

FLO-CILLIN AQUEOUS-DS . . . in a new strength, 
has been announced by Bristol Laboratories. In 
addition to the regular Flo-Cillin Aqueous-DS 
product in which each 2 cc. dose contains 400,000 
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units of Procaine Penicillin G and 0.5 Gm. Di- 
hydrostreptomycin, there is now available a new 
product which contains in each 3 cc. dose, 400.- 
000 units of Procaine Penicillin G plus 1.0 Gm. 
Dihydrostreptomycin. Each product affords a 
single dosage form for the simultaneous adminis- 
tration of penicillin and Dihydrostreptomycin in 
a permanent free-flowing uniform suspension. 
They are both ready for immediate use—no dilu- 
ent to add. 

GEMONIL . . . (Metharbutal, Abbott) is a syn- 
thetic drug, 5,5-diethyl-l-methylbarbituric acid, 
which is indicated in the treatment of grand mal, 
petit mal and myoclonic epilepsy and in mixed 
types of seizures. 

Clinical investigation since 1945 has shown that 
Gemonil has proved beneficial in some patients 
not benefited by other antiepileptic drugs. It is 
especially effective in the control of myoclonic 
seizures and in conditions in which symptoms are 
due to organic brain damage. As it is less sedative 
than phenobarbital, it may be valuable in the 
treatment of patients who experience excessive 
drowsiness from phenobarbital. It may be used 
in conjunction with other antiepileptic medica- 
tions such a Tridione, Paradione, Phenurone, 
diphenylhydantoin sodium or methylphenylethy]- 
hydantoin. 
adjusted for each 


Gemonil dosage should be 
individual patient. The initial dosage for infants 
and small children should be one-half of a 0.1-Gm. 


tablet one to three times daily. For adults, one 
0.1-Gm. tablet one to three times daily. Dosages 
may be increased, depending on tolerance and 
effectiveness. 
GERATOSE . . . is a preparation of choline bitart- 
rate, desiccated liver and mixed tocopherol ace- 
tates, available from the E. L. Patch Company, 
Stoneham, Mass. Geratose is indicated for the 
prevention and treatment of hypercholesterolemia, 
artherosclerosis, liver damage and in other con- 
ditions where lipotropic and nutritional factors 
may be beneficial. 

HYAZYME . . . is the Abbott name for hyaluroni- 
dase, an enzyme which accelerates the diffusion 
and absorption of subcutaneously injected fluids 
and drugs. Hyazyme is a white lyophilized powder 
which becomes a clear solution when dissolved 
in water for injection or normal saline solution. 
It is odorless and tasteless. It is supplied in a one 
cc. vial, the contents of which are dissolved in 
approximately 1 cc. of water for injection. Each 
vial of Hyazyme contains 150 turbidity reducing 


units of hyaluronidase. The usual injection for 
hypodermoclysis is the contents of one vial. It 
may be administered in one of three ways: (1) 
added to the hypoderoclysis solution through the 
wall of the tube immediately above the needle; 
(2) injected directly at the site chosen for hy- 
podermoclysis just before infusion; or (3) mixed 
with the solution to be injected. 


+ * 

IMMUNE SERUM GLOBULIN (HUMAN) ... which is 
indicated for the modification or prevention of 
measles, is now available in 10 cc. vials as well 
as the standard 2 cc. vials, according to Lederle 
Laboratories. Immune Serum Globulin (Human) 
is administered subcutaneously or intramuscularly 
and should be given six to eight days after ini- 
tial exposure. 


+ 
MYTINIC LIQUID ... Bristol’s oral hematinic, is 
now available in a new formula. Twice the quan- 
tity of vitamin B,, has been added to each table- 
spoonful. 


* 

NEOHYDRIN .an oral diuretic that works like 
an injection, has been released by Lakeside Labora- 
tories. Extensive clinical tests proved that Neo- 
hydrin produced 71 percent of the efficiency of 
injectables now available for controlling edema. 
It can keep many ambulatory cardiacs at a steady 
fluid level without injections This is a decided 
advantage in keeping patients free of edema since 
it facilitates the frequent dosage schedules of 
modern diuretic therapy. 


* 

NOCTEC . is a new chloral hydrate solution in 
an aromatic orange-flavored vehicle, available 
from E. R. Squibb. For use as a sedative, Noctec 
induces sound refreshing sleep without hangover. 
It is particularly useful in geriatric patients. It is 
a safe and satisfactory preoperative sedative that 
allays anxiety and induces sleep without depress- 
ing respiration or cough reflex. Also, it is a 
valuable adjunct to opiates and analgesics in the 
control of pain in postoperative care. Noctec is 
said to be one of the safest of all sedatives and it 
is not ordinarily contraindicated in heart, liver 
or kidney disease. 

Each teaspoonful (5 cc.) of Noctec contains 
7% grains of chloral hydrate. For nocturnal seda- 
tion. the usual dose is one to two teaspoonfuls in 
one-fourth to one-half glass of water fifteen to 
thirty minutes before bedtime. 


NYDFAZID . . . the antituberculous drug, isoni- 
Cotinic acid hydrazide, has been released by E. R. 


Squibb. It is available in tablet form and used 
for oral administration without irritation of the 
gastrointestinal tract. 


* + + 


RHULICREAM . . . for the treatment of poison ivy 
and kindred afflictions has been placed on the 
market by Lederle Laboratories. It contains the 
oxide of the metal zirconium, and is effective in 
poison ivy, insect bites, oak and sumac poisoning. 
and prevents spreading of these infections. Rhuli- 
cream is analgesic, anesthetic, bland and easily 
tolerated. It is available in one-ounce tubes. 


+ + 


SOLACTHYL INJECTION ... is Squibb’s Cortico- 
tropin which is extracted from the anterior pitui- 
tary glands of domestic food animals. It is sup- 
plied in sterile aqueous solution standardized to 
contain 40 U.S.P. units of active adrenocortico- 
tropic hormone per cubic centimeter. Solacthyl 
acts to stimulate the adrenal cortex to increase its 
production and secretion of Compound F and 
other steroid hormones. Compound F, in turn, 
protects the tissues against a wide variety of 
toxins, allergens and unknown irritants. 


+ + * 


SULESTREX PIPERAZINE ... (Piperazine Estrone 
Sulfate, Abbott) is now available as sublingual 
tablets as well as the tablets for oral administra- 
tion. A combination of Sulestrex with Methyltes- 
tosterone is also available in sublingual tablets. 
Use of this combination is based on the results 
of clinical experience which shows that com- 
bined hormone therapy produces a greater sense 
of well being and libido, less uterine bleeding, less 
nervousness and nausea and fewer headaches than 
the use of individual hormones. It has been 
shown that the metabolic effects of combined 
therapy are considerably better than those of 
estrogen or androgen alone. 

Sulestrex tablets are water-soluble and free from 
unpleasant taste or odor during and after ad- 
ministration. They are made with a slow-dissolv- 
ing base, shaped for comfortable retention sub- 
lingually or bucally. Estrogens absorbed from the 
sublingual and buccal mucous membranes enter 
the systemic circulation and are carried directly 
to the destined organs, thus bypassing partial 
inactivation by the liver. 


+ 4+ 
VITETRIN . . . is the new name adopted by E. R. 
Squibb and Sons for its Basic Formula Tablets. 
It contains therapeutic doses of thiamine, ribo- 
flavin, niacinamide and ascorbic acid. 
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Dr. Arthur H. Uhl Dr. George Urdang 


Dr. George Urdang Honored 


Dr. Georce Urbane, director of the American 
Institute of the History of Pharmacy, was honored 
by friends and colleagues at a dinner on June 13 
marking his seventieth birthday and retirement 
from the pharmacy faculty of the University of 
Wisconsin. The George Urdang Medal was es- 
tablished on this occasion in honor of the man 
who gained international renown by his con- 
tributions to pharmacy and historical scholarship. 
This award will be bestowed at irregular intervals 
for original and scholarly works pertaining pri- 
marily to historical or historico-social aspects of 
pharmacy appearing anywhere in the world. The 
first medal to be cast was given to Mrs. Urdang 
as a memento of the occasion. Contributions from 
750 Wisconsin pharmacists and members of the 
American Institute of the History of Pharmacy 
and the American College of Apothecaries made 
it possible to create the medal. 

Also announced at the dinner by Arthur H. 
Uhl, dean of the University of Wisconsin School 
of Pharmacy, is the founding of two international 
organizations in historical pharmacy—an Inter- 
national Academy of the History of Pharmacy 
and a World Organization of Societies of Phar- 
maceutical History. Other honors coming to Dr. 
Urdang on this occasion included an exhibit at 
the Armed Forces Medical Library in Washing: 
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ton, D. C. where he is an honorary consultant; 
honorary membership in the Pharmaceutical So- 
ciety of Great Britain; and dedication to him of a 
special issue of a German journal, the Pharma- 
ceutische Zeitung. 

Although Professor Urdang retires from the 
UW faculty because of an age regulation, it is 
expected that he will remain on the campus to 
continue as director of the Institute. 


Louis Zopf Appointed Dean 


Proressor Louis C. Zopr has been named 
dean of the State University of Iowa College of 
Pharmacy succeeding Dean Rudolph A. Kuever. 
Professor Zopf has been active in hospital phar- 
macy for many years having been an officer of 
the Sub-Section on Hospital Pharmacy in the 
thirties and a charter member of the ASHP. He 
joined the pharmacy faculty at the University of 
Iowa in 1928 and in 1941 became professor in 
charge of drug service, a position he still holds. 
Professor Zopf has also been active in national 
pharmaceutical affairs having served as secretary- 
treasurer of the American Association of Colleges 
of Pharmacy since 1947. 


Washington Board Rules on Hospital Pharmacies 


The Washington State Board of Pharmacy re- 
cently passed the following Regulation No. 37 
providing for pharmacy service in hospitals in 
the state: 


1. Each general hospital having 75 or more beds 
shall have an organized pharmacy department which 
shall be under the supervision of a licensed pharmacist 
who shall be a full-time employee of the hospital. 


2. All other hospitals having 75 or more beds shall 
have an organized pharmacy department which shall be 
under the supervision of a licensed pharmacist who 
shall render his service either on a full-time or part- 
time basis. 


3. Each hospital with from 25 to 74 beds, which 
does not have the services of a full-time pharmacist, 
shall have its pharmacy services under the supervision 
of a licensed pharmacist who shall render his services 
on a part-time basis. 


4. Each hospital of less than 25 beds, which does 
not have the services of a full-time pharmacist, shall 
have its pharmacy service either under the supervision 
of a licensed pharmacist in the community or under the 
supervision of a representative of the Washington State 
Board of Pharmacy, who shall be a licensed pharmacist. 
Supervision of a representative of the Washington State 
Board of Pharmacy shall be requested from the Washing- 
ton State Board of Pharmacy by the hospital when the 
service of a licensed pharmacist in the community is 
not available. 


1952 Institutes 


The American Society of Hospital Pharmacists 
again joined in sponsoring two institutes this year. 
The first, under the sponsorship of the Catholic 
Hospital Association, in cooperation with the 
A.Ph.A. and ASHP, was held in Cleveland, Ohio, 
May 24-28. Following the theme of the C.H.A.’s 
annual convention—The Meaning of Efficient 
Patient Care—discussions were centered around 
such problems as: The Hospital Pharmacy and 
Therapeutics Committee, The Hospital Formu- 
lary, and A Point Rating Plan for Evaluating 
Hospital Pharmacy Services. In the latter discus- 
sion, the Minimum Standard was used as the 
criteria and results of a survey were reported by 
Mr. M. R. Kneifl, executive secretary of the 
C.H.A. Other subjects covered included new 
drugs, hospital pharmacy policies and manufac- 
turing. 

Joining with the Canadian Society of Hospital 
Pharmacists for the 1952 institute sponsored by 
the American Hospital Association, the A.Ph.A. 
and the ASHP, 160 were enrolled for the five- 
day meeting at the University of Toronto. The 
Canadian Hospital Council also co-sponsored the 
meeting. Registrants represented all types and size 
hospitals and came from every Province in 
Canada, Alaska and throughout this country, 
representing states as far away as Florida, Texas, 
and California. 

Much credit for the success of the meeting goes 
to members of the Canadian Society who were 
represented on the Committee by Mary E. As- 
quith, Frank D. Buck, Amy Eck and Irene 
Olynyk. Chairman of the Committee was Walter 


Frazier. 


Costello Receives 1952 Remington Medal 


Patrick H. Costello, secretary of the National 
Association of Boards of Pharmacy and secretary 
of the American Council on Pharmaceutical Edu- 
cation, is the recipient of the 1952 Remington 
Medal, pharmacy’s highest award. Mr. Costello 
receives the award for his outstanding service to 
the profession in the development of the National 
Association of Boards of Pharmacy’s program of 
reciprocal licensure for pharmacists and his notable 
contributions to the program of accreditation of 
colleges of pharmacy by the American Council 
on Pharmaceutical Education. For the past three 
years, he has been responsible for the administra- 
tion of the inspection system devised by the Coun- 
cil for colleges of pharmacy, as a basis for their 
classification under the accreditation policy. 
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The Remington Award was established by the 
New York Branch of the American Pharmaceu- 
tical Association in 1918 to be given annually to 
the individual who has done most for American 
Pharmacy in the previous year, or whose con- 
tinuing contributions to the advancement of the 
profession have been outstanding. The past presi- 
dents of the American Pharmaceutical Association 
serve as the jury of award. 


CHA To Send Delegates to A.Ph.A. and ASHP Meetings 


The Catholic Hospital Association’s Committee 
on Hospital Pharmacy Practice recently voted 
to send two delegates to the annual convention of 
the American Pharmaceutical Association and to 
the annual meeting of the American Society of 
Hospital Pharmacists. Those named as representa- 
tives are Sister M. Berenice, St. Louis, Mo., and 


Sister Marian, Elizabeth, N. J. 


Swain and Urdang Honorary Members of ACA 


Drs. Robert L. Swain and George Urdang have 
been elected honorary members of the American 
College of Apothecaries according to an announce- 
ment by President C. J. Masterson. Dr. Swain is 
editor of Drug Topics and has served the profes- 
sion of pharmacy many years. Dr. Urdang is 
Director of the American Institute of the History 
of Pharmacy and known internationally for his 
work in pharmacy. Both have been recipients of 
the Lascoff Award presented annually by the 
College. 


Hospital Statistics Published 


Hospital pharmacists will be interested in 
noting the 1952 Edition of the Directory issue of 
Hospitals, the Journal of the American Hospital 
Association published as Part II of the June 
number, and known as the Administrators Guide 
Issue. Statistics on many phases of hospital prac- 
tice for the period covering October 1, 1950 to 
September 30, 1951 are included. It is divided 
into the following parts: Statistical Guides; Guide 
to Hospitals; Guide to Organizations and Schools; 
and Management Guides. The section on “Phar- 
macy” has been compiled by John J. Zugich, an 
administrative assistant at University Hospital 
in Ann Arbor, Michigan, and formerly a prac- 
ticing hospital pharmacist. Here detailed informa- 
tion is included on Organization; Functions; 
Physical Facilities; Personnel; Internship Pro- 
grams; and the Basic Pharmacy Library. 

Of interest to hospital pharmacists is the fact 
that there is a total of 3,117 pharmacies in the 
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6,192 hospitals reported. This has been interpreted 
to mean that there are registered pharmacists in 
these 3,117 institutions having a pharmacy de- 
partment. Other statistics of interest might include 
the income per patient day for 1951 which was 
$16.24 compared with $15.80 in 1950. The aver- 
age daily census in U. S. hospitals was 1,292,841. 


Bowles is Delegate to A. Ph. A. 


President Frazier has appointed Grover C. 
Bowles, president-elect of the ASHP as the So- 
ciety’s delegate to the A.Ph.A.’s House of Dele- 
gates. In accordance with the Association’s new 
Constitution and By-Laws, the delegate from the 
ASHP will serve for a period of three years. 


Louisiana Society Installs Officers 


William P. O’Brien, chief pharmacist at Touro 
Infirmary in New Orleans and a past-president 
of the Louisiana State Pharmaceutical Associa- 
tion, was installed as president of the Louisi- 
ana Society of Hospital Pharmacists at a meet- 
ing at the Monteleone Hotel on June 7. 
Dr. Don Francke, president of the A.Ph.A. 
was present for the installation. Other officers 
for the new year are: Vice-President Milton 
Nevils of Our Lady of the Lake Sanitarium in 
Baton Rouge; Secretary Frances C. Pizzolato, 
Touro Infirmary, New Orleans; and Treasurer 
Betty Devine, Hotel Dieu, New Orleans. 

Speakers at the meeting included Joseph S. 
Lucas, president of the Louisiana State Board of 
Pharmacy; Charles V. Giordano, convention 
chairman for the Louisiana State Pharmaceutical 
Association; Dr. A. A. Mogabgab, manager of 
the VA Hospital in New Orleans; Phillip Lang, 
assistant director of Touro Infirmary; and Irving 
L. Lyons, Jr., sponsor of the annual dinner. 


Hospital Service in the U. S. A. 


Hospitat PuHarmacists will want to note the 
data given in the American Medical Association’s 
annual report on “Hospital Service in the United 
States,” appearing in the ]. Am. Med. Assoc. 146: 
149 (May 10, 1952). All registered hospitals, that 
is those meeting the requirements of the A.M.A.’s 
Essentials of a Registered Hospital, are taken into 
consideration when compiling the statistics on 
beds, average census, bassinets, number of births 
and admissions. 

The statistics show that the 6,637 hospitals 
registered by the council admitted 18,237,118 pa- 
tients last year compared with 1950 when 6,430 
hospitals admitted 17,023,513 patients., The aver- 
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age daily census was 1,293,653 patients in 195! 
against 1,242,777 in 1950. 

Significant information is also given on ap- 
proved schools for the various medical specialties 
as well as medical technologists, x-ray technicians, 
physical therapy and medical record librarians. 
No specific information is included on pharmacy. 


P.H.S. Publishes Reprint 


The Hospital Facilities Division of the Public 
Health Service has recently made available a book- 
let of reprints covering basic information for the 
hospital pharmacist and hospital administrator 
planning a department. Included are the Sug- 
gested Floor Plans, the Suggested Equipment List, 
the Supplies List and Pharmacological Index, 
along with the Minimum Standard. Articles on 
the Philosophy of the Standard by Dr. Robert P. 
Fischelis and basic information for the hospital 
administrator by Mr. Alex Milne, 
specialist in the Hospital Facilities Division, are 


pharmacy 


also a part of ths reprint. 
Canadian Society Adopts Minimum Standard 


At the 1952 annual meeting of the Canadian 
Society of Hospital Pharmacists, the following 


resolution was passed: 

Be it Resolved that the Canadian Society of Hospital 
Pharmacists approve and adopt in principle the Mini- 
mum Standard for Pharmacies in Hospitals as formu- 
lated by the American Society of Hospital Pharmacists 
except wherein it conflicts with Canadian regulations 
and that the committee set up within the Canadian 
Society of Hospital Pharmacists to study the Minimum 
Standard to be instructed to amend the wording so as 


to conform to Canadian regulations. 


Frank J. Steere, chief pharmacist of the 
Greenwich, 


Greenwich Hospital Association, 
Conn., has been elected chairman of the Em- 
ployees Advisory Committee of the Merchants 
Bureau of the Greenwich Chamber of Commerce 
directed by the Connecticut State Department of 


Education, Bureau of Vocational Education. 


Diuretic Review is a new publication devoted 
entirely to the field of diuresis. It is issued by 
Lakeside Laboratories and copies may be obtained 
by writing to Diuretic Review, 53 East 51st Street, 


New York 22, N. Y. 


Contributors 


to the 


Decennial Fund 


MAY 15 TO JULY 1 


The Decennial Fund, which has made it possible to 
publish this special issue of THe BuLietin along with 
the history of the Society, will continue through the 
Members wishing to contribute 
forward checks the 


Florentine, Mt. Carmel Hospital, Columbus, Ohio. 


current year. may 


to new treasurer, Sister 


ASHP MEMBERS 


Asquith, Mary, Stratford General Hospital, 
Canada 
Worcester, Mass. 
Bruce, Hallie, Co., 
Cheney, Evelyn, 549 W. San Juan Ave., Phoenix, Arizona 
Dondero, Frank, 66 Regent Road, Belmont, Mass. 
Gifford, Darrell, Pa, 
Mitchell, John S., Washington, 
Moskowitz, Belle, 
Lynch, Elizabeth, 
Pully, Ruth, Charlotte Hungerford Hospital, Torrington, Conn. 
Stauffer, Isabel, 47 Weston, Ontario, 
Sister M. Concepta, Santa Rosa Hospital, San Antonio, Texas 
Sister M. Raphael, St. Vincent Hospital, Sioux City, Ia. 
Sister Mary Albertine, Queen of Angels Hospital, Los Angeles, 
Calif, 

Mary Junilla, 
‘alif, 
Stockert, Geraldine, Monmouth Memorial Hospital, 


Hospital, 
2761 Upton Ave., 


Barry, Joseph, Memorial 


Minneapolis, Minn. 


American Sterilizer, Erie, 
Freedmen’s 


Childrens Hospital of Michigan, Detroit, Mich. 


Hospital, 
Jewish Hospital, Cincinnati, Ohio 


Leggett Ave., Canada 


Sister Queen of Angels Hospital, Los Angeles, 


Long Branch, 


Wilheim, R, L., St. Michaels Hospital, Newark 2, N. J. 
Zugich, John, 213 South Thayer St., Ann Arbor, Michigan 


AFFIL!ATED CHAPTERS 


Cleveland Society of Hospital Pharmacists 
Floric 


Michi-an Society of Hospital Pharmacists 


Society of Hospital Pharmacists 


HE BILL ETIN American Society 


Mary 


Stratford, Ontario, | 


of Hospital Pharmacists 


available in every 


SCHENLEY 


PENICILLIN products 
Se | parenteral , Crystalline Penicillin 
G Potassium 
Aquacillin-A.S. 
Aquacillin-D.A. 
Aquacillin 
Monocillin 


00 oral ; Orapen 
Penicillin Soluble Tablets 
Confets 
Penicillin Troches 


Penesthettes 


Penicillin Ointment 
Penicillin Ophthalmic Ointment 


ointments 


Pelvicins 


Penicillin Inhaler 
Insufflator 


QO suppositories 
other 


STREPTOMYCIN products 


parenteral 


COMBINATIONS 


Streptomycin Sulfate 
Dihydrostreptomycin Sulfate 


Syncrobin Injectable 
Syncrobin Ointment 
( Penicillin-Streptomycin ) 
Tetracillin Tablets 
(Penicillin-Triple Sulfon- 
amides ) 


Complete information on these Schenley 
antibiotic preparations can be obtained 
from your regular supplier. 


© Schenley Laboratories, =nc. 


SCHENLEY Lasorarories, inc. 


LAWRENCEBURG, INDIANA 
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ALABAMA 

Almond, Joseph C. Jr., 7739 - 1st Ave. So., Birmingham 

Core, Alfred C., 412 Highland Dr., Enterprise 

Cox, Perry E., 320 Della Dr., Birmingham 

Peterson, Joseph N. Jr., P. O. Box 737, Tuskegee Inst., 
Tuskegee 

Stone, Robert, 1127 So. 12th St., Birmingham 


ARIZONA 
Pepera, Joseph B., 537 So. Country Club, Dr., Mesa 


CALIFORNIA 

Briggs, Emily, Twin Pines, Belmont 

Buttery, William P., 209 La Grande Dr., Alta Loma 

Donlin, Mrs. Mary E., 1321 K St., Sacramento 

Erickson, Roger T., 1495 - 7th Ave., San Francisco (A) 

Garrett, William E., 1355 Willard, San Francisco (A) 

Lavender, Jessie, 2517 N St., Sacramento 

Lohrmann, Kurt, 448 W. Poppyfields Dr., Altadena 

Mercer, Edward H., 2019 Bath St., Santa Barbara 

Mogol, Sidney, 2903 Potomac Ave., Los Angeles 

Rendall, Mrs. Giovanna L., Box 95, Dixon 

Rose, Joseph S., 330 W. Highland, Tracy 

Schwabe, Albert L., 183 Ledyard St., San Francisco 

Schwartz, Irving H., 8342 W. First, Los Angeles 

Sedam, Ens. Richard L., MSC, USN, 542596, USS Con- 
solation AH-15, c/o F.P.O., San Francisco 

Sister Mary Finian Bradley, 509 E. 10th St., Long Beach 

Vidulich, John N., 675 - 14th, San Pedro 

Whitley, Irad V., 940 N. Sutter, Stockton 


DISTRICT OF COLUMBIA 
Jackson, R. George, 1713 C St., N. E., Washington (A) 
Painter, Hans C., 1825 H St., N. W., Washington 


FLORIDA 
Bevis, Lewis R., Rte. 2, Box 148-B, Tallahassee 
O’Quinn, Henrietta, Perry (A) 


GEORGIA 
Volk, W. A., c/o Atlanta Economy Drug Co., 199 
Jackson St., N. E., Atlanta (A) 


ILLINOIS 

Connors, Harry J., 7348 Prairie Ave., Chicago 

Meletsis, George J., 2305 N. Spaulding Ave., Chicago 
Neef, Herbert P., 10707 Ave. H, Chicago 

Tio, James M., 435 Illinois St., Marseilles 

Zibrida, John A., 5147 S. Washtenaw Ave., Chicago (A) 


INDIANA 

Albright, A. S., 1513 S. Gallatin St., Marion 

Bell, Dennis M., Memorial Hospital, Jasper 

Coan, Chester C., 18 E. Washington St., Greencastle 

Crews, Elmer A., 1214 Shannon Ave., Indianapolis 

Funk, John A., 303 S. Main, Bluffton 

Hollingsworth, Marvin O., 4142 Guilford Ave., Indiana- 
polis (A) 

Horton, George G., 3860 Winthrop Ave., Indianapolis 
(A) 

Luczak, Connie, 530 N. Lafayette, South Bend 

Skinner, Merritt L., 222 N. Michigan St., Plymouth (A) 

Therrien, Mrs. Lucille, 316 S. 13th St., Richmond 


432 


NEW MEMBERS 


JULY 1, 


LOUISIANA 


1952 


Scallan, Donald A., 3579 North Blvd., Baton Rouge 


MARYLAND 

Lawson, Robert E., 2214 Jefferson St., Baltimore 

Ledbetter, Edmond D., c/o The Peninsula 
Hospital, Salisbury 


General 


MASSACHUSETTS 
Ellis, David A., 15 Bowdoin St., Medford 

Lentini, Ernest S., 20 Lee Hill Rd., Boston 

McGrath, Patrick J., 63 N. Main St., Attleboro 
Narinian, George, 210 W. Broadway, South Boston 
Savina, John F., 14 Laurel St., Northampton 
Tibbetts, Leonard F., 667 Mass. Ave., Arlington (A) 


MICHIGAN 

Anderson, Eleanor, 12750 Rutland, Detroit 

Badt, Ernest J., 1207 Orchard, St. Joseph 

Dicks, Merrill W., 21319 Kingsville Ave., Detroit (A) 
Herman, M. S., 10104 Borgman, Detroit 

Maboll, Philip D., 3070 Whitmore Lake Rd., Ann Arbor 
Stocks, Donald F., 16200 Prest, Detroit (A) 
Superstine, Edward, 1443 University Terrace, Ann Arbor 
Vanderkelen, Robert J., 100 Forest Ave., Ann Arbor 
Wong, Lawrence Y. W., 500 E. William, Ann Arbor 


MINNESOTA 

Llona, Mrs. Patricia D., 5049 S. Morgan, Minneapolis 
McRoberts, Mrs. Frances G., Pouch “‘A’’, Rochester 
Stenborg, William A., 4544 Columbus Ave., Minneapolis 


MISSOURI 

Finan, Margaret M., 1519 S. Grand, St. Louis 
Remington, Charles F., 9028 Philo Ave., St. Louis 
Zahradka, John F., 5562 Clemens, St. Louis 


NEW JERSEY 

Barbalace, Pasquale A., 6614 Woodland Ave., Pennsauken 
Ventolo, Gloria F., 50 Irving St., Jersey City 

Walker, Eleanor M., 29 N. Cedar Ave., Mapleshade 
Walsh, Pauline E., 897 S. 19th St., Newark 


NEW YORK 

Feldman, Sarah R., 156 E. 178, New York 
Greenstein, Murray H., 50-03 Broadway, New York 
Lamonaca, Emanuel D., 587 Lorimer St., Brooklyn 
Salvino, Joseph N., U.S.P.H.S. Hospital, Staten Island 


NORTH CAROLINA 
Pittman, James H., V. A. Hospital Pharmacy, Fayetteville 


NORTH DAKOTA 
Finnie, A. J., Deaconess Hospital, Grand Forks 
James, Mrs. Evangeline R., 714 - 4th St., N., Fargo 


OHIO 

Beall, Agnes K., 1402 - 16th St., Portsmouth 
Bellingham, Duane K., 108 Longford Ave., Elyria 
Hale, George R., 956 Ferndale Ave., Dayton (A) 
Hanna, Russel A., 422 C Clearview Dr., Euclid 
Mink, Theodore, 282% W. Cedar St., Akron 


en 


MANUFACTURERS OF PHARMACEUTICAL SPECIALTIES 


Including ampules of 


Antimony Thioglycollamide 
BAL in Oil 
‘Bromsalizol’ 
‘Bromsulphalein’ Sodium 
Indigo Carmine 
Phenolsulfonphthalein 
Sodium Benzoate 
and 
Aluminum Penicillin Oral Tablets 
‘Mercurochrome’ 
‘Thantis’ Lozenges 
‘Dalyde’ Solution and Powder 
‘Bromsalizol’ Tablets 
Heparin 
Urease-Dunning Tablets 
‘Zinax’ Burn Dressing 


HW) » BALTIMORE-1, MARYLAND 


HYNSON, WESTCOTT & DUNNING, Inc. 
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OKLAHOMA 
Cronk, Dale H., Univ. of Okla., Coll. of Pharm., Norman 


(A) 


PENNSYLVANIA 
Altopiedi, Catherine C., 2069 Mercy St., Philadelphia 
Boileau, Juliette K., 1830 Spruce, Philadelphia 
Estep, B. Eileen, R.F.D. No. 1, Elizabeth 
Gonzalez, Mrs. Lualhati T., 4212 Chester 
Philadelphia 
Heifetz, Sonia, 2602 N. 33rd, Philadelphia 
Helfand, Max, 6467 Stanton Ave., Pittsburgh 
Herriman, Robert C., 3819 Chestnut St., Philadelphia 
Konicki, Peter J., 360 State Rd., Dupont Avoca 
McCarthy, John V. Jr., 357 Mill St., Simpson 
Mikesh, Marie A., 122 E. Chestnut St., West Chester 
Mulvaney, Dorice S., 301 S. 11th St. Apt. 4-K, 
Philadelphia 
Muroff, John M., 3401 Powelton Ave., Philadelphia 
Pastor, Marion B., 7616 B Massey Way, Elkins Park 
Roeder, Frank W., 708 E. 6th St., Erie 
Rouzer, John R., 5241 Grandview Ave., Altoona 
Seidel, Henry G., 2 N. Pennsylvania Ave., Greensburg 
Thomas, Mrs. Kathryn, R. D. No. 1, Souderton 
Wasserman, Fannie R., 2315 S. 8th St., Philadelphia 
White, Marion C., 5748 Commerce St., Philadelphia 
Wolff, Emil M., 3207 Clifford St., Philadelphia 
Zeock, Mrs. Anna M., 108 H Charles Dr., Bryn Mawr 


Ave., 


SOUTH CAROLINA 
Bennett, J. M. Jr., Roper Hospital, Charleston 


TENNESSEE 
Borg, John S., 31 N. Cooper, Memphis 


(A) 


Crawford, Patty Lou, 811 Jefferson, Apt. 1, Memphis 
Wood, Mrs. Harry K. Jr., 1911 Island Home Pk., 


Knoxville 


TEXAS 
Smith, Mrs. Doris, 3211 Oakmont, Austin 


UTAH 
Marshall, Thomas E., V. 
Lake City 


VIRGINIA 

Franzoni, F. Royce, 316 S. Garfield St., Arlington (A) 

Larnce, Lt. Col. Paul C., 1906 S. Lynn St., Arlington 
(A) 

Vaughan, Cleatus, Rt. No. 2, Box 437, Roanoke 


A. Hospital Pharmacy, Salt 


WASHINGTON 

Okano, Midori, 921 W. Main, Spokane 

Shigaya, Mary S., 3209 - 15th Ave So., Seattle 
Suzuki, Akiko, East 414 Fifth Ave., Spokane 


WEST VIRGINIA 
Bond, Albert F., Clendenin 


WISCONSIN 

Froncek, Edward J., 2201 W. Oklahoma Ave., Milwaukee 
Heyer, Ursula E., 1220 Dewey Ave., Wauwatosa 
Langer, Herman S., 5201 W. North Ave., Milwaukee 
Langer, Jack F., 5201 W. North Ave., Milwaukee 
O’Donnell, Lawrence E., 4122 Winnemac Ave., Madison 
Stowe, Dora G., 6303 W. Lloyd St., Wauwatosa 


CUBA 
Porta, Charles, J, No. 104 bajos, Vedado, Habana 


affo.. a practical means of avoiding a waste- 
ful, inconvenient, time-consuming and ques- 
tionably scientific method of sealing and 
handling your supply of surgical solutions 
... and routinely checking the sterility of con- 
tents during long storage periods without 
breaking the hermetic seal. 


1. Supply Conservation ... provides dustproof seal 
for remaining fluid when only partial contents of a 
container are used, 

2. Supply Conservation .. . eliminates need to uti- 
lize gauze, cotton, paper, string or tape to effect make- 
shift seal of questionable efficiency. 

3. Supply Conservation .. . reduces possibility of 
breakage or chipping damage to lips of Fenwal 
containers. 

4. Supply Conservation .. . POUR-O-VAC SEALS* 
are reusable . . . may be sterilized repeatedly .. . 
interchangeable for use with 500, 1000, 1500, 2000, 
3000 ml. FENWAL containers. 

*A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed information 
MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge 39, Massachusetts 


THE SOLUTION DESIRED 


Top of rubber collar depressed Air vent closed 
Air vent open + produces the PRIMARY vacuum seal produces the 
allows escape of SECONDARY 
steam during vacuum seal, 
Sterilization Assures sterile” 


pouring surface. 


CONTENTS POUR FROM A STERILE LIP 


AT THE INSTANT REQUIRED 
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